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the Cincinnati Dental Society will be held on March 23 to 25. 


In this issue: 


AN ESTATE PLAN 
FOR THE YOUNGER DENTIST 





NOW—2-year results re-confirm effectivenessfof 


CREST—the stannous fluoride dentifrice 





HOW TO 
INCREASE HER 
BETWEEN-VISIT 
PROTECTION 

AGAINST DECAY 







































Today, when you instruct your in the August 1957 Journal o/ the 
patients in home tooth care routine, American Dental Association, azain 


consider whether your recommenda- confirms the pronounced effective- 
tions take modern dental research ness of the Crest stannous fluoride 
into account. formula. 


Does the dentifrice you prescribe Adults who used only Crest Tooth- 
strengthen enamel against decay ac- paste for 2 full years had 34 per cent 

tion? Is its effectiveness established fewer new carious lesions than adult to 
by numerous studies reported in users of a control dentifrice. 


. ° 9 
leading dental journals? Make sure that your patients get 


Study after study of Crest’s effec- the between-visit protection from Ana 


tiveness has been reported in leading dental caries so clearly shown by “om 
dental journals. All studies showed Crest’s unparalleled clinical record. 7 _ 


that Crest reduced dental caries in both Prescribe CREST —the only stannous  gesi 
childr en and adults, by an average of fluoride toothpaste, and the only den- fH effec 
approximately 40 per cent. tifrice that actually strengthens enamel f§ of a 


Now, still another report!, published against decay! Ana 
© lief 

FLUORISTAN is Procter & Gamble’ L , scien pee ee 

L, is Procter amble’s — nAestgt | lai 
registered trademark for an t ¢ re > — wai a? - 

, Pa | ® relie 
exclusive combination of stannous fluoride 


' : PROCTER & GAMBLE ® tion: 
and a fluoride- com ew 
i nits paliite Office, Division of Dental Research 
polishing agent. Cincinnati 1, Ohio R 
’ 
tMuhler, J. C. and Radike, A. W.: Effect of a dentifrice containing stannous fluoride on dental caries in adults. 2. 





il. Results at the end of two years of unsupervised use. J.A.D.A. 55:196 August 1957. 
























BETTER 
TOTAL EFFECT 
in the relief of 
DENTAL PAIN 


Better than aspirin or buffered aspirin 


to minimize tension and anxiety in the patient 


et 

m @ Anacin is a combination of depend- relaxation in the patient...Anacin 

‘ able analgesics (aspirin, acetophene- gives a better total effect. Excellent 

4 tidin plus caffeine). Clinical evidence patient tolerance. Preferred by more 
' & verifies that a combination of anal- dentists than any other analgesic. Pre- 

us — gesics exercises a smoother and more operatively to relieve tension, post- 

m- [% effective action than equivalent doses operatively to relieve pain. 


nel [§ of any one used individually.!.2.3 

= Anacin gives rapid and prolonged re- 
lief from pain. In addition, Anacin 
has double the sedative activity of 


AA ways 
plain aspirin or buffered aspirin. By 


ANACIN 
relieving the apprehension and emo- 


tional tension... by inducing greater  WHITEHALL LABORATORIES, NEW YORK IG, N. Y. 








References: 1. Krantz and Carr: The Pharmacologic Principles of Medical Practice, 1954. 
2. Goodman, Louis S. and Gilman, Alfred: The Pharmacological Basis of Therapeatics, 
sec. ed. 1955. 3. Hammes, E. M., Jr.: Pain-Relieving Drugs, J. Lancet 79:67, Feb. 1952. 





Scientifically Graded 
Karaya Gum 
is used in 


FASTEETH 


The most important single factor in the scien- 
tifically controlled FASTEETH manufacturing 
process is the careful selection of the exact 
grades of gum necessary for the most efficient 
degree of viscosity and consistency. The 
makers of FASTEETH will accept no other 
grades. 

After the FASTEETH ingredients reach our 
plant, those materials and the finished product 
are subjected to at least ten distinct tests in 
our laboratory. 

Try this alkaline, pleasantly flavored, den- 
ture powder among your patients. We feel 
sure that the degree of comfort and stability 
FASTEETH provides will convince you of its 
efficiency. 

FASTEETH is made exclusively by 
Clark-Cleveland, Inc., Binghamton, N. Y. 


FASTE ETH East Indian tree of the genus 
nee Sterculia urens from which 
, TRI Karaya gum is derived. 


Nees | 

DENTURE © 

POWDER ' 
eee AO rn ae Bae 


; COM 8e ec eee awe. Re 
Pai nerteten ©, ORR SO 
Try AAR AOL Ki npn 
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DEAR OLD GOLDEN SCHOOL DAYS 




















DOCTOR ERNEST W. CLEGG of the British Royal Air Force, 
now practicing dentistry at 6677 Delmar Boulevard, St. Louis, 
wrote to the CORNER the other day concerning the discussion in 
these pages of Doctor Greene Vardiman Black’s name. “It re- 
minds me of this incident,” said Doctor Clegg. 

“As a fully qualified dental teacher, I had full charge of the 
first three years of dentistry. I had stressed the fact to the in § 
coming students that each one of them must have Doctor Black’s | 
‘Dental Anatomy.’ It was a dark, bluish-black book. TH 

“T gave them 15 pages to study, and on my first test I issued § ~ 
the following questions: 

(1) What is the color of your text book? 
(2) Was the author a colored man or a white man? 
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Introductory 


Combination 
Offer! 


. . . the NEW professional foot 
operated SEPTISOL JR. DISPENSER 
price $13.95 and ONE GALLON OF 
SEPTISOL ANTISEPTIC LIQUID SOAP 
. . . price $6.75 per gallon. 


The NEW SEPTISOL Jr. Dispenser . . . a new 
foot-operated soap dispenser that functions 
exactly as the famous SEPTISOL® dispenser, 
which is used in hospitals throughout the world. 
All materials in contact with soap are stainless 
steel and plastic . . . assuring clean, aseptic 
soap with a touch of the toe. Professional in 
appearance—professional in action. UNCON- 
DITIONALLY GUARANTEED FOR 2 YEARS. 


Septisol Concentrated Antiseptic Skin Deter- 
gent. The surgical soap of choice in over 3,000 
hospitals throughout the United States ... 
used in the offices of over 25,000 physicians 
and dentists. 


AC} cy NOW. 


THIS OFFER. coop. ONLY —) oe a ee 


VESTAL INC. 


1958... 
MAY 31,1958. 4963 MANCHESTER * ST. LOUIS 10, MO. 


_ SEND THis COUPON | Gentl I'd like to take advantage of this Special 
FOR YOUR SEPTISOL JR. : SAIPSMON: - 
DISPENSER AND GALLON 2 Combination Introductory Offer. 

OF, SEPUISOL Please send me SEPTISOL JR. DISPENSERS 


Please send me GALLONS OF SEPTISOL 











— ie Ve Name 
‘iption, eT - a Address___ 


trolled Men Cit 
4963 MANCHESTER AVE. Y 
ST. LOUIS 10, MISSOURI My Dealer 


ee 






















































ORAL HYGIENE March 1958 


(3) Draw or describe any diagram, or anything else you 
saw inside the book. 

“Tt was not a surprise to me that 50 per cent failed the first 
question. Yellow, red, and green were the adopted colors. 

“And 20 per cent failed the second, making a colored man 
of the subject. 

“And 30 per cént failed the third, having no proof and admit- 
ting it. 

“No one was penalized. I liked teaching dental students.” 

* Ok Ok 


DOCTOR ABRAHAM PORTNOY of New Bedford, Massachu- 
setts, thought of ORAL HyGIENE when a patient showed Doctor 
Portnoy a quaint old leaflet about dentistry. It had been printed 
long, long ago—nobody knows how long ago. It had been issued 
by H. T. Burpee, dentist, who was in practice at 151 Purchase 
Street in New Bedford, Massachusetts. The booklet’s cover 
carries a woodcut, a sylvan scene including somebody’s water 
wheel. But quite likely Doctor Burpee doesn’t want patients 
hanging around the water wheel when there’s a lot of quoting 
and unquoting that could be done, depicting the utter grandeur 
of Burpee’s lovely fangs, for instance: 

“Uppers can now be made to stay firmly in place in any mouth. 
Under sets stay firm, too, and do not rise up in eating or 
speaking.” 

Old Doc Burpee boasted of the best of facilities for extractions 
with the use of gas—even including the services of old Ma 
Burpee herself. 

“A full set of teeth for $6--and upward. And our $9 set of 
Gum Teeth is the best material and finish. And no charge for 
extraction when Artificial Teeth are to be made.” 

Too bad space has been used up. We were just fixing to reveal 
“The Greatest Invention of the Age—the Burpee Process.” 





——— 
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IMPRESSION TAKING 












ELASTIC 





SION MATER 





for All 


Partial 
Edentulous 
Orthodontic 
Inlay 


exclusively. 


INTRODUCTORY 
PACKAGE 






we 





Manufacturers for the 
dental profession 


2124 Sepulveda Bivd. West Los Angeles 25, Calif. 








GET ONE FREE 


and a $1.00 age “a 


Four cans MICRA- GEL ¢ $ 1] 
@ regular price of * 


Four cans INTRODUCTORY PKG. * 17 


vousave > 4 


Naturally, the reason for such a 
bargain is to get you to discover 
how Micra-Gel powder and 
water go into a solution ina 
matter of seconds to produce a 
smooth creamy paste; how 
Micra-Gel is tough — yet soft 
and elastic up to 48 hours after 
impression taking (no danger of 
tooth breakage when separating 
the model ); how regulation of 
water temperatures is not critical; 
and most important, you get a 
very accurate impression. 
Limited offer so order now. 


Now available 


, LTD. from your 


favorite dental dealer 


























effective and economical 





you add just a few drops... toa quarter glass of water 


concentrated ASTRI NG-O-SOL 


The effectiveness of Astring-o-sol is | ant—and kind to the most delicate 
measured in drops—not drams— __ oral tissues too. A little goes a long 
not ounces. Its tangy, invigorating way... at the chair and in daily 
taste and mild astringent action mouth care. 


leave the mouth fresh and sweet. American Ferment Company, Inc. 
Astring-o-sol is an effective deodor- 1450 Broadway, New York 18, N.Y. 
write for samples for patient distribution 


A. Better denture K | | N G' 
COMERAPEUTICS adherence with 


using only N. F. gums 
Write for professional samples 
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Univac Lifelucent Porcelain .. . dense, voidless, | 
strong ... fired in specially designed == 
Univac Vacuum furnaces, fully and accurately - 
controlled by modern electronic devices. 


* 
bi 














® AIR-DELIVERY—more 
than 2 cubic feet per min- 
ute—plenty for all types of 
air-operated handpieces, 
with ample to spare for all 
other office requirements! 


| 
comprised of { and this Silver \ 
this motor- i: Hammertone 
pump unit and Cover! 
. Gir-receiver...! 
Complete Compressor . . . . 


want a more quiet compressor 
with greatly increased air-delivery ?— 


it’s the new McKesson Twin-Cylinder Compressor! 
























@ MAXIMUM QUIET—en- 
tire mechanism “floats” on 
rubber-and-spring mounts 

. all belts and flexible cou- 
plings eliminated! 


@ MANY OTHER FEATURES! 












TWIN-CYLINDER 
COMPRESSOR 


Your McKesson Dealer will} 
sive you full information | 
and prices! Or write =| 
for new Model P-581 =| 
Compressor Brochure 











McKESSON APPLIANCE COMPANY « TOLEDO 10, OHI0s 










Bridge 
Problem 
, 
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The sure solution is 
in choosing a Spyco gold that’ 
ri certified to satisfy specific requirements 

. laid down by the A.D.A. Play your cards right... 
~~" use the gold best suited for your needs. 











Spyco Golds are Certified to meet A.D.A. Specifications 


(Type C) (Type B) 
SPYCO #6 ~—s SPYCO INLAY 


¥% crowns, abutments crowns, pontics and 
and bridges subject bridgework subject 
to the severest stress. to moderate stress. 















Will} 
| Per Dwt.... $2.23; Per Dwt.. . . $2.13; 

| $2.04 in quantity $1.97 in quantity 

| at your dealer’s 

i Ship us your sweepings, grindings, SPYCO SMELTING & REFINING CO. 
HIOG® filings ond scrop thru your dealer. 51-57 S. Third St., Minneapolis 1, Minn. 


) E 
° STRONGER, MORE DURABL 





QUICKER INSERTION © 


e WILL NOT DISCOLOR 


SMOOTHER MARGINS 


ée 
. SIMPLE PREPARATION 


reasons why 
WILLIAMS 


MAT GOLD 


is best of “ALL FOUR” os aan 


ateria 
BETTER THAN AMALGAM flers y 
(retains its original color) 
BETTER THAN FOIL 
(by virtue of its density) Cont 
BETTER THAN 24K CAST INLAYS AS Form 
(superior in hardness) 
BEST MAT GOLD ® Clear 
Williams Mat Gold is a 1000-Fine crystalline deposit { 
that is unusually cohesive. Exclusive Williams pro- f ‘*!) 
cessing (due to the phenomenon of “cold welding") jj Injec 
enables it to take on great strength under simple | 
manipulation. For properly condensed gold fillings, |? Pleas 
wherever indicated, use Williams Mat Gold. : Settii 
For Special Introductory Outfit 
Contact Your Dealer 


For Information 
Booklet Write 


<a Williams, Dept. 1 | — 
UW) LLI - ms Gald R firing Fo., INC. 


FORT ERIE, ONT. BUFFALO 14, N.Y 





Now offers you 
the ultimate 
in a silicone 


elastomer! 


proved Sili-Gel ...a universal 
aterial of amazing versatility . . 
Dflers you all these advantages: 


§ Contains no volatile solvents 


| Clean to use 4 A dh ydt i148 C- 


® Very easily mixed a) A: Improved Sili-Gel af 
“ fords adequate workin 
f time for multiple prepa 
® Pleasant odor and taste ation impressions with 
single mix...no need t 


employ two differe 
Impressions may be poured when you choose materials. 


B Injects like a hydrocolloid 
> Setting time can be controlled 


Combines extreme elasticity with toughness 

of body ORDER Improved 
Sili-Gel from your 
Dental Dealer TODA 





Dental Perfection Co., Inc. 


543 West Arden Ave. ¢ Glendale 3, Calif. 
































Wager Duyptovements 


— give you better 





prophylaxis 


re : 











NEW DENTICATOR POLISHERS 


with annular ribbed construction 









¢ cau produces a definite Controlled uy 

Ny Lip-Action under the gingival frei 9 

eet y margin for fast cleaning and polish. C6 

Pe ing operations. i 

pai Contour conforming lip-spread con piss 

tacts four times more tooth surface os 

... Speeds treatment time 4tol.  ™ 

Built-in reservoir holds dentifrice se- y A 

curely for gradual escape to working © 

lip, fed by compression through cenf/™ @ 

tral opening of cup. Centripetal ail 

tion eliminates spraying. Me i 

NEW DENTICATOR SHOCK-PROOF BRUSH is * d 

Rubber-Set for knee action performance with floating H 
power. Unusual flexibility allows Natural Bristle brush 

to run cool and smooth. Eliminates burning sensation. A 

Vibration is absorbed in rubber socket base. oo’ 

NEW DENTICATOR TAPERED TUFT effectively ¢ 


reaches areas inaccessible to the lip of cup or brush. . . 
excellent for interproximal spaces, bifurcated roots, fos- 
sae, grooves, etc. Smooths after spot grinding, equillibra- 
tion and for finishing amalgam and gold restorations. 
All three snap on handpiece. 






_ Ask your Dental Supply Dealer for 


DENTICATOR 


POLISHERS » BRUSHES « TUFTS « HANDPIECES 
Manufactured in U. S. A. by 


THE DENTICATOR CO., Inc. 
1068 Mission Street + San Francisco 1, California 

















JH VVCSt FATUCIL FAVE. ~ WIPlitiall J, WaGill. 

























b. agua 3 boxes 
THE 5.1N-1 18 tubes 
DENTURE $7 50 








om 6 CREAM. 


100 : | vee a 
led HOLDS DENTURES—Adhesive $} 50 


ree | 


effectiveness lasts up to 24 hours. 
Gum-Aid does not dilute with saliva. 


_ fe REDUCES PAIN—Analgesic 


: action of benzocaine soothes tissve 
. s—with new or old dentures. 







€f: : donger by sti nulating. circulation. 
“> PURIFIES BREATH—Chlorophyll 


and peppermint flavor help prevent 
denture breath. 


» HASTENS ADJUSTMENT— 





ee” ASK FOR THE 
4 conserving chair time. GUM-AID 


X % OZ. TUBES FOR PATIENTS’ USE MARCH 


Convenient, sage: 
sanitary, a %-oz. tube SPECIAL 
may be So and then 






| given to each patient to 
og his sett, He's Order from 
creamy consistency, tie our dealer tode 
acid hone = and pep- y 





EM, ’ Tells DENTAL MFG. CO. 


22 EAST VAN BUREN STREET e CHICAGO 5, ILLINOIS 





Poston Sfund 


A BALANCED AND MANAGED INVESTMENT FUND 


This mutual investment company is designed to provide 
in ONE security a BALANCED INVESTMENT PRO- 
GRAM through diversified holdings of common stocks 
(selected for possible growth of principal and income): 
and preferred stocks and bonds (chosen for income and 
characteristics of stability). Get the facts on BOSTON 
FUND, now. Ask your investment dealer for a pro- 
spectus, or write: 


VANCE, SANDERS & COMPANY 
111 DEVONSHIRE STREET, BOSTON 9, MASS. 


NEW YORK CHICAGO LOS ANGELES 
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PLEASE 


PEE |» li :) Lhylorinol 


FILL~-OR-INOL 


FOR SPEEDY CONTROL OF. es 


Infections of the Oral Cavity 
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Dehaffer SC hasahenias 


3712 PARK PLACE - MONTROSE, CALIFORNIA 



























Dear Doctor:- 


Eight years ago we introduced PHYLORINOL to the dental profession for use 
in the speedy control of infections of the oral cavity, and the response 
has exceeded our most optimistic expectations. 


ST re ate dui 


Many leading practitioners from Coast to Coast have praised its value and 

have stated that it is an indispensable adjunct to their regular therapy. , 
Many have asked us to make it available to their patients for home use 

through local druggists. Hence this letter and a most unusual offer. ' 


We want to send you ABSOLUTELY FREE with our compliments, an 8 ounce bottle / 
of PHYLORINOL which is regularly sold by leading dental dealers for $2.00. 
All we ask in return is that you use it for the conditions recommended in 

our professional pamphlet and in the paper written by Dr, Richard M, Herd and : 
investigators, and when you are convinced that it does all we claim for it, 
you will ask your favorite druggist to stock PHYLORINOL so that you can | 
issue prescriptions for it to your patients. The druggist can obtain 
PHYLORINOL from all local dental dealers and wholesale drug houses, After 
the first bottle has been used, if ycu want an additional supply for office 
p use, just drop us a card and we will be happy to send it to you. 


Please fill in your name and address in the coupon below and mail TODAY. 
It will gain you additional prestige from grateful patients. | 


Yours sincerely, 





Schaffer Laboratories 


zeta! Cothaffer 


P.S. No detail man will call unless requested. 














Schaffer Laboratories 
3712-A Park Place 
Montrose, Californig 


Send me a FREE Be 
(Regular $2.00 siz e), ee of Phylorinol 







Off-Balance Color With Ordinary Lighting. 





ote 


Natural Color With PANOVISION “Sunlight.” 


You can see the difference with 


PANOVISION “SUNLIGHT” 


Ever take a suit to the window to get 
a better look at the color? You did 
this because you see color differences 
best in sunlight. 


In dentistry, too, it’s important to 
see colors as they really are. That’s 
why the light you use should closely 
resemble sunlight. And Castle’s PANo- 
Vision Light does! It gives you all the 
true natural colors of sunlight for 
better matching, better work. 


Ask your Castle salesman to show 
you this simple test: beam both your 
present spotlight and a Castle PANo- 
VIsION* on orange paper. Under the 
PANOVISION the paper is a clear, pure 
orange, but under an ordinary light 
it’s either a dark red or a dusky, gray 


tint. That’s because only PANOViIsION 
light gives you exact color reproduc- 
tion — like sunlight does. 


Small wonder most dentists prefer 
PanoVision. When it comes to color, 
they can see the difference . . . and 
their ‘work shows it! 


See your Castle Dealer or write for 
free copy of “Vision in Dentistry.” 


*The Castle man will gladly lend you one. 


LIGHTS & STERILIZERS 


WILMOT CASTLE COMPANY 1843 East Henrietta Rd., Rochester, N.Y. 





‘a complete answer 
to the better management of 


ENTAL PAIN 





ct co) narmacodynamic synergism of he 
ients, presented in’ safe, conservative sonagss ae 
s their ‘analgesic ener: 


wt eas i= 


basic non-narcotic formula 
ach brown and white capsule contains: 
\cetylsalicylic acid ............... 162 mg. (2% gr.) : s 
Phenacetin ........:ceccceseesiserscereeessee 194 mg. (3 gr.) eS Ge 
Phenobarbital .........c00secereeeeee 16.2 mg. (4 gr.) k= . . wy, \ZZ.. 
yoscyamine sulfate ..........sscseeee O.O3T mg. — >| 
enaphen No. 2 x Ne; << ~~ S \! 
HENAPHEN WITH CODEINE PHOSPHATE 1% GR. Ny 7 ; 
ach black and yellow capsule contains: } 


The basic Phenaphen formula plus 
odeine phosphate . 16.2 mg. (% gr.) 


henaphen No. 3 

HENAPHEN WITH CODEINE PHOSPHATE 1/2 GR. 
ach black and green capsule contains: 
The basic Phenaphen formula plus 

odeine phosphate 32.4 mg. (2 gr.) 


=Phenaphen No. 4 
HPHENAPHEN WITH CODEINE PHOSPHATE 1 GR. 


ach green and white capsule contains: 
The basic Phenaphen formula plus’ 
odeine phosphate 64.8 mg. (1 gr.) 


he a 


BA. H. ROBINS CO., INC. + Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


na OEE tag No * « 


UNE LD, 


Phenaphen’ & 
Phenaphen ‘in Codeine 


ee ee tot 





20 


B cucrion! 


AT A NEW 
LOW PRICE 
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a = Be Vf \ Os by Pelton 


Powerful yet gentle for every dental need. Clears the operating field 
of all blood, bone, tooth fragments, saliva, amalgam, abrasives, 
debris, slurry land water coolant. Attaches to operating light 
column in a few minutes. No special plumbing or wiring. 


. - “ eae ? ths pe ‘ 
kinins - * SEER ee coal ate ee ae 
eget ehh a ea aaa cals , 


SELF EMPTYING 
Flapper valve in lower cannister empties contents in 
cuspidor bowl when motor is turned off. No tanks or 
bags to empty or replace. Foot switch is standard. 
DESIGNED TO ATTACH TO ALL UNITS. 
AVAILABLE IN SIX STANDARD DENTAL COLORS. 


See it at your dealer's or wrife for literature. 


Sa ee na 


woaastzse COMPANY 


ex 
SOB 
Pcs 


CHARLOTTE 3, NORTH CAROLINA 


Professional equipment since 1900 














~. be 


Celebrating 50 Years 
of Service to the 
Dental Industry 


+ 
~ 


The Union Broach Company extends 
thanks to its many friends who have 
helped us in our efforts to improve 
methods and techniques in the dental field. 


We solicit the further help and 
suggestions of the dentists toward the 
manufacturing of newer instruments for 
the betterment of the profession. 


Again thanks! 





1940 | » 
: A few of our other popular dental specialties are: 
INDIAN HEAD @ E-Z Matrix (Dr. J. Walser) 


DIAMOND Z @ E-Z Universal Solder 
INSTRUMENTS @ Union Broach Stainless Steel Matrix Bands 


@ Indian Head Carbide Trimmers 


<*0. 


UNION BROACH CO. INC. 


80-02 51st Avenue, Elmhurst, L. |., New York e TWining 9-0950 











22 


OF SPECIAL INTEREST TO THE DENTAL PRACTITIONER 


the new a 


phosphate complex 
of tetracycline 

for faster and higher 
initial antibiotic 
blood levels 


pea. 
wast 
WAP 


Torelli eo) om M-)4a-lonzeillal-m ot alel-so)ar-) 4m Orelaaleli-o¢ 


Wn fo 0-3 or - Cond ialem-Uandlellonale 





a-¥- Loli hvar- okt) a olciemr- Tale mia-) elle hae ibager-1-1¢ Mm lahdem elelen 


tissues to combat the infection 


a single Uebel of-lond-1at-tmr-tehdl ellohdre 


therapy with a single antibacterial agent is 
recommended by most leading clinicians 


Minimum adult dose: a well-tolerated antibiotic 


1 capsule q.i.d. 
folgeleleror-t-mr- maalieliaalelanme) mm -4-5-)4ee)10)¢-1-3eler-l mi aaie- herein. 
Each Sumycin capsule 





contains equivalent ore ; 
nd Om o} merle mt-) ol ronda Ulaalt-Ualdlellendle 
of 250 mg. tetra- posta ccm 
oh’2e1 tal -m ab aelgeloaliolalel-s 


clinically effective against the dental infections 
Bottles of 16 and 100. 


frequently encountered in your practice 


— 
a. 


ae --Toteiho}o MG, F-tieis-lm-lal-t4-3) 
SQUIBB «3 4 va Wy Angle Toothbrushes 
Squibb Quality ~ 7 


are still available in genuine Chungking bristles 
the Priceless Ingredient 





2 or 3 row, hard or medium, at all pharmacies. 
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YOU can keep well ‘within 
the limits of Safety 

| ( with 

» Minimax EXTRA FAST 
inc vt art 
































The wave of concern that swept the profession following highly publicized reports o 
the biological effects of radiation has prompted many dentists to buy very high spee 
films in the attempt to reduce radiation exposure to patients and themselves. Unfo: 
tunately, however, many thousands of the older but still serviceable x-ray machine 
in offices everywhere, were not designed for use with the fastest x-ray films no 
on the market, and cannot be limited to such small fractions of seconds to proper! 


expose them. 
Because it is most desirable to keep radiation as low as possible with existin 


equipment, we suggest that Minimax Extra Fast films deserve your most though 
ful consideration. Using Minimax films and your present equipment, you can kee) 
radiation exposure well within the limits of safety and still obtain radio 
graphs of completely dependable diagnostic quality! 








aa pnt: a 
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Minimax EXTRA FAST X-Ray Films [ sincves tor: radiogra 


of a desired area. 


assure maximum results with the least radiation ...and are 
™ ‘ecommended for use with your present equipment whether it DOUBLES for 2 identicz 
is of the latest design or still in use after years of service. radiographs of the same arez 
t Exposure factors: 65KvP.; 10 Ma.; 8 inch tube to film distance. 
Periapical examination: adult molar region, 1 second; lower CHILDREN’S “O” SiZt 
| centrals, ¥2 second. Children: molar region, “2 second; lower (A"x1%") 1 film per package 
centrals, % second. Bitewing examination, % second. 


BITEWING — Posterio 
Type S (%e"x2%”) One fiir' 
per package made with a! 
ideal size wing for patient t 
bite and hold in position. 





With the newer, 90KvP., 15 Ma., equipment only “4 the above 
stated exposure time is required. 

lf you are economy minded, as well as quality minded, ask 
your dealer for his price on Minimax films. You are in for a 
pleasant, money-saving surprise. 


THE MINIMAX co. 5905 N. Clark Street, Chicago 26, Illinois 


Export Sales: The Minimax Exporters, 136 W. 52nd St., New York 19, U.S. A 










One of these Vibrators 
is Ideal for Your Needs 


One of these Buffalo Dental Vibrators will exactly meet 
your needs for vibrating investment materials to the de- 
sired consistency in a matter of seconds. 





No.1 (left) is intended for use with small models, impres- 
sion trays and small inlay flasks. Diameter of platform is 4 
inches. Variation in intensity of vibration without changing 
position of the switch can be had by moving work from 
the left to the right of the platform. 


No.2 (platform diameter 6 in.) is for larger models, stiffer 
mixes and general, heavy-duty service. 


BOTH have 3-speed switches and 5!/, foot cords. Bodies 
are of green enamel with base plates and platforms rub- 
ber-covered to prevent slippage and reduce noise. Prices: 
No. |, $24.; No. 2, $45. Ask your dealer or write for com- 
plete details. 
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MANUFACTURING Co. 


BUFFALO 3, N. Y. 
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GARDOL’ 





recent issue of a leading science 
agazine reports the results of a two- 
sar controlled study on Auman sub- 
cts to determine the effectiveness of 
pdium N-lauroyl sarcosinate (Gardol) 
i the control of dental caries. 


onducted by a leading dental school 
id directed by an eminent research 
ientist, this study was completed by 
159 young adults located in 3 geo- 
maphic areas. Thorough clinical and 
udiograph examinations of the teeth 
mere made before and after the study 
as completed. 


e conclusion: Sodium N-lauroyl 
rcosinate in a dentifrice, when it is 
sed either morning and night or 
ter meals, will materially reduce den- 
l-caries activity. 


Published report of 
two-year results reaffirms 


olgate-Palmolive Company iv. voc2.N,. 
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This additional and recent clinical 
evidence reaffirms Colgate Dental 
Cream’s promise of the finest home 
method of caries control ever offered 
by a toothpaste. And, Doctor, it is 
reassuring to know that Colgate 
Dental Cream with Gardol is so safe 
you can recommend it even to your 
very youngest patients without restric- 
tions or limitations of any kind. 
















MGAROOL 18 COLGATE’S TRADE-MARK 
FOR SODIUM N-LAUROYL SARCOSINATE. 
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she'll tell all the world 
about her pleasant experience. 


Weber Dental Manufacturing Company, Canton 5, Qhic 








your eye will tell 


KExthetio \ 


“ANTERIOR TEETH 
IN MULTI ff) FIRED PORCELAIN 


combine beauty and 
natural vitality to a degree 
never before achieved 


PRSSSSSSHSSSSHSSSSHSSHSHESSHEHEESSSHSSHESCSSSSESHHREHTESCSESOSEOSES EH EES SSCOSEEBOSECeO REESE 


Dentists’ Preference: 3 to1 


Hunprens OF PRACTICING DENTISTS helped create Astheti interior 9 
teeth. In a unique research program, each esthetic feature. was “com- 
parison tested” — right in these dentists’ offices. Only when Aésthg 
Anteriors reached a level of 3 to J preference over existip | 

teeth, was the development work considered complete. 

Your eye, too, will tell you why Myerson’s Aésthetic Anteriors ‘salisty 
both the dentist’s professional standards of naturalness and the patient’s 
desire for enhanced appearance. Ask for a “comparison test” in your 
office —- and see for yourself! Write today. | 


MYERSON TOOTH CORPORATION 
CAMBRIDGE 39, MASSACHUSETTS 
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WAUKEGAN, Illinois, dentist, Doctor Lockwood W. Yates, has enjoyed 
drawing horses since he was a boy. In later years he found he could 
use the leftover wax from his dental practice for sculpturing, and so 
his hobby was born. First Doctor Yates sketches the animal, then he 
builds a wire frame to help support the body structure. Next he molds 
the clay around it. When completed, he has it cast in bronze and 
finally colors it in oil four times to attain the appearance of a flesh and 
blood animal. Each of his models takes about six months to complete. 
The race horses mounted on a quarter-turf complete with jockey mounts 
are the results of hours spent at the track studying horses.—Photograph 
courtesy of Waukegan News-Sun. ; 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
Hyciene, 708 Church Street, Evanston, Illinois. 
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This Stainless Steel 
Kerr Luralite Spatula 






Here's what 

you receive 
when you buy 
The 

Kerr Luralite 
pression Paste 
Bonus Package 


to YO 







See How You Can Actually 
Save Money and Still Get This 
Excellent Spatula! 





































“J 3 Standard Boxes of Kerr Luralite Impression Paste 
complete with Mixing Pads @ $3.75......... $1! 
1 Kerr Stainless Steel Spatula.......seeeeseee | 
Pe WE Sc ceedavesecooceseocoecsoecces Me 
BONUS PACKAGE PRICE......ccccccesseee Ml 
HERE’S WHAT YOU SAVE................. $4 . 





~ See gem 


If you are one of the few} 
haven’t used Kerr LURA 
Impression Paste, you'll be 
pleased with its PERFECT! 
ANCE between body and @® ° 


You will discover LUR/ 
has the body for correct peripl 
seal... and that the flowpro 











fine detail when tissues 

Ds ; : Y 
physiologically at rest... Fu 2 
mixing and muscle trimming; ] 
easy, and LURALITE set) th 


osama.” hard in the mouth! 


So take advantage now off ~ 
chance to get a Kerr Sugg ,, 
Steel Spatula at no cost, 

with an adequate supply off 1, 
Luralite! fu 


Act fast because this offer }@ p! 
a limited time only. Ask#® su 
Dealer to send you the M pe 
LURALITE Impression ti 
’ | Bonus Package now! 


LURALITE 


IMPRESSION PASTE 


BONUS PACKA( 








ERR MANUFACTURING COMPANY 
Established 1891 
DETROIT 8, MICHIGAN 
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A suggestion for eliminating 
some of your denture patients’ 
complaints. 


Many times we have inserted a set 
of full upper and lower dentures 
in a patient’s mouth with the feel- 
ing, “this is a job well done.” The 
mouth presented no_ particular 
problems. The ridges were ample, 
muscle attachments normal, and 
everything looked favorable. The 
dentures were pleasing esthetically, 
the retention was good, the centric 
relation and vertical dimension 
seemed correct. Then the patient 
returns for his first adjustment. 
“How are you getting along, Mr. 
Jones?” we say in our most cheer- 
ful tone. The ensuing list of com- 
plaints slightly startles us. I am 
sure most of us have had this ex- 
perience. We all know that a pa- 
tient should be prepared mentally 


—_—— 


*Doctor Jacobs is a staff member _of the 
Prosthetic Section, Sinai Hospital, Detroit, 
Michigan, 


before making a denture for him, 
but in the hustle of a busy prac- 
tice we often pass over this phase 
too lightly. If mental conditioning 
is not accomplished prior to the 
time of insertion, it will have little 
or no effect. When a patient is 
made aware of the pitfalls and 
difficulties he may encounter be- 
fore they happen, he will take to 
them more kindly and philosophi- 
cally if and when they occur. If 
they do not—you are a genius. 
As we all know, the biting force 
of a full denture is considerably 
less than that of the natural denti- 
tion. Most people are not aware of 
this fact unless it is specifically 
pointed out to them. A denture 
wearer is a dental cripple. He 
must expect to make some compro- 
mises. A prosthetic appliance is 
only a replacement for lost parts. 
All have their limitations. True, 
the present denture is a thing of 
beauty, but making the denture is 
only one phase of a successful res- 
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toration. The second phase is the 
patient’s ability to learn to use the 
appliance. Some people are more 
proficient than others in doing this. 
Just as some people learn to drive 
a car better than others, so do some 
learn to master their dentures with 
greater ease and efficiency. That is 
why, for a happy denture practice, 
psychologic preparation, or mental 
conditioning, is of the utmost im- 
portance. 

It is the satisfied, happy den- 
ture wearer that refers others to 
us for prosthesis, not the patient 
with the dentures which we think 
are excellent, but with which he is 
unhappy, for one reason or an- 
other. 


Explanation Dispels Fear 

One of the most difficult denture 
patients is the apprehensive type. 
He will come in and say: “Doc- 
tor I know [’ll never be able to 
wear plates.” Upon questioning he 
will give such reasons as “I gag 
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easily,” “I can’t stand anything in 
my mouth,” or he will have a rel- 
ative or friend who has had an 
unhappy experience with dentures. 
This negative attitude must be 
overcome before beginning any 
procedure, and can be done by a 
careful explanation to dispel undue 
fears. A word of caution—do not 
overdo it and promise more than 
you can fulfill. 

In conclusion, the mental atti- 
tude of all prospective denture pa- 
tients should be examined as care- 
fully as the mouth. The success or 
failure of a case may well depend 
upon this. Some will have a totally 
defeatist attitude; others will ex- 
pect too much from a denture. 
These are the two extremes. A mid- 
dle-of-the-road feeling is most ad- 
vantageous. It is our duty to bring 
the patient around to this way of 
thinking. 


27825 Gratiot Avenue 


Roseville, Michigan 


THE NEED FOR A GOOD DIET 


CLINICIANS often relate diet to dental health only in terms of the obvious 
effects of deficiencies that can be noted by physical examination. Nutri- 
tional deficiencies may exist, however, and have deleterious effects on 
dental structures even though these effects may not be obvious in general 
clinical examination. It is possible that dietary factors may play an even 
more important role in malocclusion than the present limits of our scien- 
tific observations specify. It is, therefore, even more important to say 
that good diet is always necessary, not only for good occlusion, but also 
for strong bones, and caries-free teeth. A good diet is necessary to good 
health—throughout life—for all tissues of the body.—W. P. Puair, 
DDS, MPH, Modern Nutrition, Los Angeles. 
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An Estate Plan 


| for the Younger Dentist 


s 


BY ALLAN J. PARKER, LLB, LLM* 


9 In 1956 the Nation’s dentists came 
under Social Security coverage for 
the first time. This new coverage 

promises a minimum floor of fi- 

Pnancial security for the dentist in 

@ his old age and the assurance of at 


, 
least subsistence support for his 


} family in the event of his untimely 
death. To date, however, Social Se- 
Hcurity is not a substitute for the 
J individual’s own sense of responsi- 
Ability for furnishing financial se- 
}curity to his family by supplement- 
Hing Social Security benefits in 
other ways. This whole new and 
developing field of protection for 
jloved ones and for the individual 
in his old age is known as Estate 
Planning. It draws upon the skill 
of the attorney, the insurance un- 
derwriter, and, frequently, the 


petals 


_"Mr. Parker is a member of the New 
York Bar, 
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PART I 


This is the first of a two-part 
article giving suggestions for 
providing security for your 
family, and for a retirement 


fund. 


trust officer of a bank and an in- 
vestment counselor or broker. 
Acknowledging that the one per- 
son who does not exist is the “aver- 
age man,” let us nevertheless take 
as our example a young, upcoming 
dentist—call him Doctor John 
White—about whom we assume 
the following facts: 
Married—both he and his wife 
are 33 years of age. 
Three children, aged 7, 3, and 1. 
- Income from practice—$15,000. 
Life insurance—$10,000. 
Residence (mortgage $15,000) 
$25,000. 
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Cash and Government Bonds— 
$2000. 

Before there can be a plan, there 
must be an objective. Again it is 
assumed that Doctor White’s prin- 
cipal objectives are (1) to furnish 
security for his widow in the event 
of his early death, and to see that 
his children are cared for and edu- 
cated; (2) to provide for himself 
and his wife in their old age where 
no pension awaits him, as one does 
for so many corporate executives; 
(3) of perhaps lesser importance, 
to leave to his children some prop- 
erty to assist them after his death. 


Protection of Earnings 


The foremost consideration for 
obtaining Doctor White’s first ob- 
jective, security for his wife and 
children, almost inevitably brings 
up the subject of life insurance on 
his life. Planning for family secur- 
ity and leaving out life insurance is 
likely to wind up all plan and no 
security. 

Social Security, of course, as- 
suming full coverage, provides a 
substantial start on any insurance 
program. Assuming that the father 
is fully insured and has average 
earnings of at least $4200 per 
year, Social Security would pro- 
vide his widow and children with 
an assured tax-free income of $200 
per month until the second child 
reaches the age of 18; then how- 
ever, payments drop to $162.30 
per month till the third child reach- 
es 18; then they stop. If she has 
not remarried, Doctor White’s wi- 
dow would later regain a widow’s 
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Social Security benefit, but onl 7 
on reaching the age of 62. | pee 

The need for life insurance docs?” 
not overlook the possibility thafN 
the mother could leave the childrenfe 
and go out and find a job; always o 
assuming, of course, that she wash ' 


not in the same car or airplane aff 
the same time her husband lost hisf h 
life. But even if we say that she} 


could obtain a job paying a re ™ , 
spectable $300 per month, there 
would be numerous deductions, = 


such as taxes, commutation ex.|| a 
penses, lunches, the cost of extral) 
clothing, and the large item olf) f 


Ho 
someone to take care of the babyj§. 

; ‘Ve ist 
every day, perhaps reducing the} i 
net earnings to $150 per monthj@ _ 
And that is not all. Since, as a! nf 


widow, Mrs. White would be earn) , 
ing a gross salary in excess off 


$2080 per year, she would lose her} rif 

Mother’s Social Security Benefit off§ , ; 

$81.40 per month. The children's}, 
benefits, however, would continue. 

ins 

Thus, many family counsellors, pr 


who are not insurance agents, urge # +, 
that some insurance protection 1; 


a basic necessity for promoting ma 
family security and happiness. S wh 
#01 


Life Insurance as Protection 


On the question of how much}§p,, 
and what kind of life insurance tof} 
buy, the services of a competenl[®, 
insurance agent or broker should 
be obtained. The insurance indus 
try offers a wide range of policies 
for varying needs, complete dis 
cussion of which is beyond the 
scope of this article. 

Briefly, however, the life insur 
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ance policies ordinarily available 
are divided into two broad cate- 
gories: term insurance, or life in- 
surance as protection; and perma- 
nent whole life insurance, or life 
insurance as protection plus sav- 
ings. 

Term insurance is pure protec- 
tion—like fire insurance. If your 
house burns down, the insurance 
pays you the value of the house. 
If the house does not burn down, 
your premiums have simply gone 
to pay the losses of those persons 
whose houses did burn down, to- 
gether with paying overhead costs 
of the insurance plan, and there 
is no return to you. On term life in- 
surance, the protection runs for a 
specific term, 5-10-20 years or 
longer; but at the end of that time, 
if there is no loss of life, there are 
no further values in the policy. On 
the other hand, if death does occur, 
this policy pays its full face value. 

One primary function of term 
insurance is to furnish lower cost 
protection to the families of young 
fathers. Term insurance may be 
converted to another type of per- 
manent insurance, a procedure 


8 which many life insurance men re- 
} commend. 


Protection Plus Savings 


Acquisition of term insurance 
furthers the first of Doctor White’s 
primary estate objectives, protec- 
tion of his family; but not the sec- 
ond, providing security for his 
and his wife’s old age. Other pol- 
icies are available for this pur- 
pose, 
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Ordinary life insurance is the 
best-known example of permanent, 
as opposed to term insurance, 
which combines with the element 
of pure protection an element of 
saving, whereby the insured builds 
up certain cash reserve values to 
his credit with the insurance com- 
pany, something like money in the 
savings bank. 

This reserve is not exactly like 
a savings account. Withdrawals 
are permitted only as interest-bear- 
ing loans, but they are available 
in all cases. The company has no 
discretion about making the loan. 
These values may be drawn upon 
during the father’s life, either as 
an emergency fund, or the policy 
may be cashed in creating a re- 
tirement fund in the event that he 
does survive to the point where his 
children are self-supporting. The 
value of the policy may then be 
taken either in a lump sum, or as 
an annuity to pay to him a guaran- 
teed monthly income as long as he 
lives. Or the cash reserve money 
might be used to help pay for a 
college education for his children. 

Needless to say, this type of 
whole life policy, combining the in- 
surance element of a term policy 
with a savings element, costs 
more than pure term insurance 
protection. However, it must be re- 
membered that a large part of the 
difference in cost represents not 
so much an expenditure, as en- 
forced savings. 

Frequently, an experienced in- 
surance agent or broker can offer 
an attractive means of combining 
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the two basic forms of insurance, 
permanent insurance and term in- 
surance, into a plan which affords 
many of the advantages of both 
types through what is known as 
an ordinary life policy with a fam- 
ily income rider. 

Life insurance companies offer 
additional types of insurance in 
which the savings element is still 
further increased, such as endow- 
ment insurance, or limited pay- 
ment life. That is, by paying higher 
premiums, Doctor White would 
build up cash values for his own 
eventual retirement, at a more rap- 
id rate. There can be no question 
that as a savings program insur- 
ance has a great deal to recom- 
mend it—particularly the semi- 
compulsory nature of the savings. 
A savings bank deposit may be 
skipped, “just this once,” and ex- 
perience of savings banks seems to 
bear this out; but insurance pre- 
miums somehow usually get paid. 

Indeed, all of the savings which 
many men ever accumulate during 
their lives are in the form of in- 
surance cash values, and perhaps a 
home. 

It will be seen in time that 
through a program of ordinary 
life insurance or other forms of 
savings Doctor John White can 
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build for himself something nearly 
equivalent to his own pension plan, 
From a Federal income tax point 
of view, the increment in value 
arising from investment by the in. 
surance company of his funds js 
not taxed to him nor to the insur. 
ance company, as insurance con. 
panies pay taxes at a much lower 
effective rate than other corpora. 
tions. In other ways, however, the 


self-insured pension plan is dif-f 


ferent from a _ corporate 


be made. 


Before Doctor White’s life in-| 
surance agent leaves, he will prob-} 
ably suggest to Doctor White the} 
importance of his including in his} 


insurance program a_ certain 
amount of disability income insur. 
ance, which may be obtained as an 
additional feature to most ordinar 
life insurance policies at extra cost. 


Disability insurance is particularl f 


execu: f 
tive’s, and no real comparison can | 




























important for a self-employed pro-f 


fessional man whose income cease: 
the moment he becomes unable to 
work—again as opposed to a cor: 
porate executive who, in mani 
cases, may be carried by his corpo: 
ration for months or even years of 
disabling illness at full salary. 

120 Broadway 

New York 5, New York 


DENTAL CARE FOR AGED AND CHRONICALLY ILL STUDIED 
A NEW four-year study designed to find ways of providing dental cart 
for aged and chronically-ill persons unable to visit dentists’ office: f 
has been announced by the U. S. Public Health Service. Data on cost f 
and methods will be collected. The Kansas City metropolitan area has 
been designated as the site of the study. This project supplements 
other research currently being supported by the Service in this field. 


—Medica] Science, Philadelphia. 
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BY N. R. CHAPIN, DDS 


Now THAT national recognition 
has placed us with physicians as 
suardians of the public health, it 
is time for us to consider seriously 
more of the responsibilities of this 
trust. There has to be a reason 
why, so many restorations are 
needed, so much calculus forms, 
so many teeth are lost prematurely, 
so many edentulous ridges are 
tender and continually receding. 
We must do more than repair 
these damages mechanically. If we 
are to live up to the title, “guard- 
ians of the public health,” we must 
educate patients so they may guard 
against these troubles. 

There is only one basic idea: 
Sound robust health, dental or 
otherwise, results from complete 
nutrition. The framework of a 
building put up with too few nails 
is a weak structure. Concrete mix- 
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An explanation of the cause of 
dental disease and what can be 


done to develop healthy tissues. 


ed with too little cement in pro- 
portion to the other ingredients 
cannot be expected to have accept- 
able strength. Teeth, gingivae, 
ridges, or any human tissue that 
has to be produced from a diet 
lacking in some essential ingredi- 
ents are not strong, disease resist- 
ant, and enduring. 

The conflicting tips and sugges- 
tions about nutrition that the pub- 
lic receives from all sides these 
days are extremely confusing. We 
should help our patients to under- 
stand why complete nutrition is 
the basis of all good health. Point 
out that dental health can be a 
guide to their general well-being. 
The results of nutritional defici- 











































40 ORAL HYGIENE 


encies that cause dental disease are 
seen easily in the mouth. This is 
a direct clue to what may be hap- 
pening to other vital organs, 
glands, or tissues that cannot be 
seen. It offers a dramatic and 
forceful illustration of interest to 
any intelligent person. 

Parents should know the sig- 
nificance of the constituents of 
foods: That somg of, these con- 
tents, as well as vitamins and 
minerals, are perishable ingredi- 
ents, but that they play a most im- 
portant part in the complicated 
process of digestion and assimila- 
tion; that without them many of 
these necessary actions cannot 
occur properly. 

Foods must furnish all the need- 
ed building materials that a grow- 
ing child must have. When good 
materials are not furnished, or 
substitutions of poor quality are 
made, the results are obvious. 
These facts will illustrate the im- 
portance of natural fresh raw 
foods. It is the refining, process- 
ing, preserving, treating, and too 
often improper preparation and 
cooking methods at home that can 
destroy these important and per- 
ishable elements. 


Refined Sugar 

Patients should know the facts 
about refined white sugar. Not one 
person in one hundred knows that 
the normal process of digestion 
converts at least 60 per cent of all 
food eaten into body energizing 
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sugar. Refined raw sugar may 
therefore all be in actual excess of 
need, except in rare cases. Neither 
do they know that a normal gian- 
dular process secretes insulin to 
insure a proper blood sugar bal- 
ance, and that this function can be 
overtaxed seriously. The direct 
damage sugar does in the mouth 
is only part of the picture. 

Grains are an important source 
of much of the world’s food sup- 
ply. Modern refining processes re- 
move a long list of the most valu- 
able ingredients from good whole 
grain wheat. Enriched and bleach- 
ed white flour replaces only a frac- 
tion of what was removed. Polished 
white rice is similarly depleted. 

It is well known that our United 
States diet contains an excess of 
fats. Even many of our valuable 
vegetable oils have been hydro- 
genated. 

Pastries containing fats, white 
flour, and sugar, have little to 
ecommend them as health builders. 

Mashed potatoes, one of our 
most popular and standard foods, 
is a good illustration of our 
thoughtless destruction of good 
food elements in our own kitchens. 
Peeling removes the mineral-laden 
skin to be discarded. Boiling dis- 
solves. out the water-soluble vita- 
mins and minerals, which are 
poured down the drain. The dis- 
carded items can be of as much or 
more value than’ remains to be 
eaten. This can also be true of any 
food that is boiled when the dis- 
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solved nutrients are drained off. 

We can point out that broiling 
is far superior to frying when 
cooking meats, our best source of 
protein. This is also true of sea 
food-, which in addition are a re- 
liable source of minerals, since 
the sea is a great storehouse of all 
minerals, 

It should be remembered: That 
drinking quantities of milk does 
not necessarily guarantee good 
dental health; the fact that preg- 
nancy is the only way to activate 
the mammary glands indicates that 
nature intends milk as an infant 
food; that while food supplements 
are helpful, the mere taking of a 
few drugstore vitamins does not 
correct for a constantly improper 
choice of foods and destructive 
cooking methods. 

Although our treatment, selec- 
tion, and cooking methods can 
destroy many of the perishable 
important food elements, the cal- 
ories still remain. Hunger, Na- 
ture’s call for nutrition, can cause 
habitual overeating when much of 
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the food eaten contains only a 
fraction of the hutrition needed. 

We should realize and consider 
the fact that all living creatures, 
except human beings, eat raw 
natural foods. This simple state- 
ment of fact contains our best 
guide to good nutritional practices. 
Use more fresh, raw, natural foods 
in preference to processed and 
preserved ones. Substitute nuts 
and fresh fruits for pastries. Eat 
raw salads. Discover that many 
vegetables are excellent raw. These 
raw foods satisfy the appetite more 
quickly so there is less tendency 
to overeat. Those persons unable 
to manage the roughage of raw 
vegetables in their diet can still 
avail themselves of most of their 
benefits by drinking the extracted 
Juices. 

While helping to eliminate den- 
tal disease, complete nutrition can 
also provide the benefits of a long 
life of good general health. 


1224 Manatee Avenue 
Bradenton, Florida 


YOUR PHYSICIAN KNOWS BEST! OR DOES HE? 


EverY physician has a set of fairly firm beliefs as to which illnesses 
are acceptable and which are not; how much pain, suffering, fears, 
and deprivations a patient should tolerate, and when he has the right 
to ask for help or relief; how much nuisance the patient is allowed 
to make of himself, and to whom. These beliefs are hardly ever stated 
explicitly, but are nevertheless strong. They compel the physician 
to do his best to convert all his patients to accept his own standards 
and to be ill and to get well according to them.—MIcHaev Bauint, MD, 


Lancet, London. 
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ental Practice 


BY CHARLES L. MEISTROFF, DDS 


EVERYONE of us go through our | 
paces with each individual patient 
the same way—pick up a mirror 
and the mouth opens reflexly. You 
look about, reflexly choose an ex- 
plorer, and start probing. Possibly, 
you grasp a prepared syringe in 
one hand, and with the other you 
start palpating for the retromolar 
triangle. You lay down a cavity 
preparation instrument, and reach 
for an air or water syringe. These 
reflex motions are second nature— 
a pattern of actions triggered by 
previous experience in a sort of | 
chain reaction cycle. All of these 
things and many more we do un- 
consciously in our efforts to prac: 
tice dentistry. 

I have in mind the many minor 
and some major things which 
definitely fly back at us several 
months or even later. It is too late 
then to improvise a rehabilitative 
measure—it must be done over. | 
refer to the little things that take 
only a few seconds, or several 
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Shori-cuts may result in em- 
barrassment and loss of good 
will. 


never-!o-be-missed minutes; and 
yet they save you time, unneces- 
sary work, aggravation, and pa- 
tient doubt. 

You recall the particular Mrs. 
Jones who came to you all in a 
dither. Doctor X had removed all 
her teeth, but due to some mis- 
understanding she would have to 
wait for several months before 
dentures could be started. But Mrs. 
Jones is a buyer in a large depart- 
ment store—she cannot go about 
her work minus teeth. She cannot 
face her public, nor can she un- 
dertake her out-of-town tours with- 
out teeth. She has been edentulous 
for about two weeks and is sim- 
mering. Someone mentioned your 
name and immediately your pros- 
thetic stock hit a new high. She 
sees you, and actually demands 
full upper and lower dentures. 
Here is the line of thought to 
which I have reference. You take 
for granted that Doctor X has 
x-rayed her mouth prior to extrac- 
tion, that no roots are retained, 
no alveolar debris present, no 
third molars remaining. You no- 
tice a large tuberosity and a knot- 
ty lower anterior labial plate. Be- 
gin to catch on? You take impres- 
sions, try-ins, and the final den- 
tures are seated. For a few weeks 
you cheerfully adjust here, trim 
down a little there, grind this high 
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spot, and generously give her of 
your abundant supply of denture 
adhesive powder—then the skies 
become black! 

Three small spots are continual- 
ly festering. Thus the tuberosity is 
always painful, and the anterior 
labial plate has a rough surface 
and hurts. It would have taken a 
moment to x-ray, and trim off the 
labial plate. The tuberosity you 
find is not a tuberosity at all, but 
an impacted third molar. Regard- 
ing the festering spots, two of 
them are fistulating, retained 
chronic granulomata, and the third 
one is a part of a crown with a 
piece of amalgam in it. If she were 
willing to come to you in the first 
place because of your prosthetic 
virtues, you muffed a chance to 
really give yourself a shine. You 
should have let her know of the 
preliminary survey and inquiry as 
to previous roentgenology, and of 
clearing up the obvious obstacles 
tc a good prosthetic foundation. 
Your halo is getting tarnished; 
you have to admit something and 
start from scratch to retain good 
will. 

Then there is the traveling sales- 
man who could see you only on 
Saturdays at 12:30. You did two 
extractions and let him out as 
quickly as you could for that fish- 
ing jaunt down the river, as the 
boys were getting restless waiting 
for you at the parking lot near the 
office. You were impatient. Ordi- 
narily you would snip off the sharp 
process, give some postextraction 
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instruction, and" a prescription; 
but in this one instance you had 
to hurry. Now he-has been back 
for three Saturdays in a row after 
getting you out of bed at 3:30 AM 
the week later; he also is getting 
three free treatments for dry sock- 
et, free alveolectomy, and a good 
deal of courtesy for good will. 
Then there was another little 
chicken that grew up and winged 
its way home. Remember Mrs. I Q, 
the one for whom you made that 
beautiful lower partial denture, a 
work of art indeed; but you were 
leaving for your vacation in a few 
days and you were rushed. So 
instead of taking a few hours more 
and making an inlay for the first 
molar you saved (7?) time by 
making an amalgam instead. Oh, 
it was a honey all right. Black’s 
preparation, copper cement base, 
anatomical carving, and an en- 
gineered recess for the occlusal 
rest. It fitted perfectly, and then 
in about four months it happened. 
One side would not stay put; you 
checked and rechecked the oc- 
clusion. Then one day as you 
helplessly put the denture back 
in place you noticed that the hard 
casting had actually ground out a 
depression in the amalgam, and 
since there was no longer any 
accuracy in the rest-occlusal sur- 
face relation it was out of balance. 
There is another one that long 
rankles in your memory; the day 
Dave Jones came in to have eight 
silicates placed in those upper an- 
teriors. You had harped at him 
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for over six months to have some. 
thing done. He kept stalling like 
all the rest, and finally when he 
did come in it was a surprise. and 
you with your bags ready for the 
cab to pick up. You wanted io be 
sure to get that plane about ihree 
hours ahead of time. But he wanted 
those teeth restored, and said it 
was a cash deal—and you could 
use that extra change. You took 
no x-ray pictures, and used local 
anesthesia because he was so ner- 
vous ‘in the chair. You surely inade 
time that day and set some sort 
of a record. You were gone for 
only two days, but when you re- 
turned he was waiting for you 
on the front doorstep of your 
home with four dying pulps and 
the rest ready to be buried. 

Then for the last fling—the 
loose lower right central that was 
ready to sneeze itself out. No 
x-rays, it was so loose you just 
sprayed some ethyl chloride and 
the tooth came out all right, but 
left a fish-hook apex with a ball 
and socket end in the alveolus. 
You had to give local anesthesia, 
take an x-ray anyway, and it took 
you almost an hour to get the 
darned thing out. You were soli- 
citous all the while you were work- 
ing and sweating; he had nothing 
to say, but you could read his eyes. 

Well enough said for now— 
hope I have sent something home. 


10 East Franklin Street 
Richmond, Virgina 





and 
the 
be 
ree 
ited 
1 it 
uld 
ook 
Ocal 
ner: 
ade 
sort 
for 


you 
‘our 
and 


-the 
was 

No 
just 
and 

but 
ball 
lus. 
2s] a, 
00k 

the 
soli- 
ork- 
hing 
yes. 
w— 
me. 


So You Know 
Something 
About 
DENTISTRY! 
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BY ROLLAND C. BILLETER, DDS 


CLXIlI 


. Calcium hydroxide is (a) 


superior, (b) inferior, to zinc 
oxide in pulp capping or 
pulpotomy. -.... 





. In complete denture prosthe- 


sis, why is a malocclusion un- 
desirable? 








. A coolant (a) is, (b) is not. 


advisable when using increas- 
ed speeds for cavity prepara- 
tion, 





. True or false? There is no 


~] 


en) 


10. 






absolute contraindication to 
any dental procedure for the 
patient with coronary scler- 
osis, but precautions should 
be observed. 





Regenéfation of structure fol- 
lowing damage to the perio- 
dontium is (a) seldom, (b) 
frequently, obtained when the 
gingival crevice is involved.___. 





Is a considerable amount of 
conclusive evidence available 
to substantiate the belief that 
leukoplakia is a _precancer- 
ous lesion? 








All authorities agree that 
traumatism (a) is, (b) is not, 
a contributing factor in perio- 
dontal disease. 





Is mesial drift in the decidu- 
ous denture common? _____ 





True or false? Air bubbles in 
the investment are likely to 
collect on the wax pattern. __. 





As a general rule, should 
three-quarter veneers in the 
posterior portion of the mouth 
cover the entire occlusal sur- 
face? 








FOR CORRECT ANSWERS SEE PAGES 80, 82 
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BY CHARLES L. LAPP, Ph)* 


ASK YOURSELF this question 
“What makes for your success a 
a Doctor of Dental Suigery? 
from the point of view of the deni 
tal patient. Most patients are no 
capable of judging your disgnosti 
acumen or operative skill. Unfor 
tunately, their primary means of 
deciding whether you are or ar 
not an excellent dentist «lepend 
upon fringe factors having littl 
or nothing to do with the dent 
service received. 

Again and again professors i 
dental schools have stated, “Per 
form good dental service and th 
fee will be taken care of.” This i 
in a real sense quite true—if thi 
statement were broadened some 
what to, “Satisfy the patient’s cor 
scious and unconscious wants ail 
likes, and avoid antagonizing p: 
tients, and the fee will be take 
care of.” 

Ask yourself still another ques 
tion, “Do I really want my p: 
tients to be satisfied with the den 
tistry I do for them?” Few den 
tists would say to this question, ° 
don’t care!” In fact most dentis 
want to feel that a patient is satis 












*Doctor Lapp is a Professor of Market 
ing at Washington University, St. Lows 
and Management Consultant, as well 4 
author of the book SuccessFuLt SELLING ST 
TEGIES, McGraw Hill Book Company. Ne 
York; and PERSONAL SUPERVISION OF SALES 
MEN, Business Book Company, St. Lou! 
Missouri, 1957. 
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A definite plan of action suggested for gaining the confidence 


and loyalty of your patients. 


fied and committed to them for 
their dentistry. If you want loyal 
patients, who will come back again 
and again, who are cooperative pa- 
tients. and who will refer other 
patients to you, then you must give 
attention to your role in securing 
your patients’ trust in you. Look 
at it from the angle of time and 
energy expended. At least eighty or 
more per cent of your thought and 
energy should be devoted to assur- 
ing that the dentistry you perform 
is of the highest quality. However, 
some ten per cent of your time and 
energy must be devoted to figuring 
out how to impress the patient with 
the quality of your dentistry. 

Also, some ten per cent of your 
time and energy (even though you 
have auxiliary assistance) must be 
spent in making certain that the 
business aspects of your practice 
are in order. 

Now to turn to some important 
successful strategies in patient 
management: 

Successful Strategy No. 1—Greet 
Each Patient Warmly as an Indi- 
vidual. Speak to each patient some- 
what formally, but not with cold- 
ness or indifference. It is not only 
what you say, but how you say it. 
A pleasant smile (not a grin) will 
overcome many salutations that 
otherwise might be _ ineffective. 
With adult patients you might find 
such a greeting as, “Good Morning, 


Mrs. Bedford,” or “Good After- 
noon, Mr. Carlson,” most effective 
and least dangerous. (However in 
the case of a woman do make sure 
whether it is Miss or Mrs.). Avoid 
forcing a first name relationship 
unless you feel the patient wants it 
that way and you really feel on a 
first-name basis. If you are a pedo- 
dontist or accept children in your 
practice, you'll probably find chil- 
dren may react better to a simple 
greeting, such as, “Hello Karen.” 
Avoid suggesting fear, or that the 
appointment is going to be an or- 
deal by such statements as: 

“You don’t have anything to fear 
this time.” 

“You look scared to death.” 

“Tt wasn’t so bad last time, was 
it?” 

“I’m not going to hurt you much 
this time!” 

“How do you feel?” 

Consider the statement, “I am 
certainly glad to see you here!” 
This might be interpreted by a pa- 
tient as meaning, “Yeah! he must 
enjoy seeing me go through mise- 
ry, or “Yes! he is happy to see 
me here to get some more of my 
money. Familiar greetings such 
as “Hello, honey,” or “Hello, 
sweetheart,” are typically out of 
place for a professional man. Your 
greeting and approach has an im- 
portant prolonged effect on your 
longer relationship with a patient. 
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Remember, the patient in those few 
seconds after entering is sizing you 
up. Are you making certain the 
patient is formulating the size-up 
you want? 

Successful Strategy No. 2—Al- 
lay Any And All Fears Of A Pa- 
tient. Patients come to you often 
with certain fears—some of which 
may be justified and others may 
not be. Whether justifiable or not, 
such fears must be allayed, if not 
completely banished. What fears 
should you watch for? Some of 
the more common of course have 
to do with a fear of how painful 
their dentistry may be. Other fears 
build up because of not knowing 
what to expect with reference to: 
(1) How long the dental service 
will require. 

(2) How long they will have to 
wait for an appointment. 


(3) How much the service will 
cost. 

(4) How many teeth, if any, will 
they lose. 


(5) How the dentistry may change 
their appearance. 

The major step in banishing a 
patient’s fears is to recognize that 
such fears exist, and then to have 
a desire to assist the patient in 
banishing any and all of them. 

Successful Strategy No. 3—Get 
to Know the Person Who is to be 
Your Patient. A patient does not 
like to feel that he is just a mouth 
full of teeth, a street address, or a 
number. A patient likes to feel that 
he is an individual that his dentist 
understands. Taking a health his- 
tory of a patient gives you an ex- 
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cellent opportunity to get to know 
the patient as a person. When you 
are trying to get to know a paiient 
three strategies should be renem. 
bered. One, ask the patient ques- 
tions which cannot be answere:! by 
“Yes” or “No.” Two, when the pa- 
tient is talking listen intently for 
clues to the person’s personality, 
Three, observe carefully the pa- 
tient’s reaction to what you sav. 
It is extremely important to get 
to know each individual patient in 
order that you will have some idea 
how to deal with the patient. As 
you study your patients you will 
find you have many different types, 
which have to be dealt with quite 
differently.'. Some patients may 
feel they know all about dentistry 
and will presumptiously attempt to 
tell you what to do and what not 
to do. With this type of patient 
you must follow a course of 
“shrinking his or her head” polite- 
ly, but firmly. Some patients may 
be extremely narrow minded and 
lack knowledge as to the benefits of 
good dentistry. With this type of 
patient your course of action must 
be one of broadening his or her 
horizon, in order that the benefits 
of dentistry can be fully appreciat- 
ed. Still other patients will think 
you are a good dentist, and accept 
your proposal, mainly because you 
are willing to talk to them about 
their favorite subject. In your ini- 
tial appointment you may be able 
to detect the patient who is going to 


1Lapp, C. L.: How to Handle Different 
Types of Patients, ORAL HYGIENE 47:37, 48 
(October, November) 1957. 
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take advantage of you in a number 
of ways, such as not paying his 
bill, {ailing to show up for ap- 
pointiients on time, or criticizing 
you to other patients and prospec- 
tive patients. Some patients you 
may find can be “dubbed” none 
other than “cry-babies” and must 
be dealt with accordingly. Remem- 
ber, patients are different and 
therefore cannot all be treated the 
same, but each by their own stand- 
ard (not yours) expects to be treat- 
ed fairly. 

Successful Strategy No. 4— 
Quote Your Fee So There Can Be 
Vo Misunderstanding. Many pa- 
tients feel dentists are too evasive 
about quoting their fee when asked 
for it. The patient who wants to 
know will have a fee in his own 
mind that is either higher or lower 
than the one you might quote. If 
the patient has a higher one in 
mind, then it may deter the patient 
from proceeding with needed den- 
tal service. If the patient has a low- 
er fee in mind and then proceeds 
when he gets your statement the 
reaction will be, “I’ve been rob- 
bed!” Misunderstandings can de- 
velop from quoting the fee as 
“about so much.” If you want pa- 
tients to accept your fee structure, 
then quote your fees as if you feel 
they are reasonable. Any doubt in 
your own mind is projected easily 
and silently to the patient. 

Successful Strategy No. 5—Use 
Varied Techniques For Handling 
Objections. The following formula 
might be used for meeting patient 
objections effectively : 
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(1) Anticipate objections that each 
patient may pose. 
(2) Forestall or block an objection 
before the patient vocalizes. 
(3) Listen intently to a patient’s 
objection. 
(4) Determine if a stated objection 
by a patient is real or just an ex- 
cuse. 
(5) Restate real objections. 
(6) Determine for each objection 
whether it is better to handle it by 
asking the patient why the objec- 
tion has been made, agreeing with 
the patient, agreeing but showing 
there might be another point of 
view, turning an objection into an 
advantage or benefit to the patient, 
denying the objection, giving 
third-party testimonials as an an- 
swer, using assurance phrases, or 
ignoring and going on to some 
other phase of your case presenta- 
tion. 
(7) Concentrate on the values and 
benefit of your service, particularly 
if the patient objects to your fee. 
Successful Strategy No. 6—Ask 
Each Patient For a Commitment. 
Too frequently I am afraid some 
dentists diagnose a patient’s prob- 
lems and make a case presentation, 
but fail to get a pay-off or a suffici- 
ent pay-off because they fail to get 
a commitment from the patient. 
Unfortunately, two-thirds, three- 
fourths, or even seven-eighths of a 
commitment do not pay off. You 
must assist and make it easy for 
patients to accept optimum den- 
tistry. First, and most important, 
you take the attitude they are go- 
ing to say, “Yes,” and you will be 
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surprised how many more patients (5) Summarizing the advantages 
do. Second, get acommitment from of the complete service you are 
the patient by using a number of proposing. 

techniques, such as: (6) Bringing in an impending 
(1) Assuming they are going’ event or an additional benefi: that 
ahead with your service, and it is will appeal to the patient to act 
just a question of setting up the now. 

first appointment time. In conclusion, if you will give 
(2) Building a series of accept- just a little time, thought, and en. 
ances, which makes it easier for ergy to how you can more sucess. 
the patient to agree to the final fully handle each patient, you will 
commitment. be surprised how much more you 
(3) Focusing attention on the ben- will enjoy your practice and, inci- 
efit the patient wants most from dentally, how much more nioney 


the suggested dental service. - you-will make. 

(4.) Giving the patient a choice as 

to type of treatment or time of ap- Washington University 
pointments. St. Louis 5, Missouri 


ORAL MALIGNANCY 

ONE WOULD imagine that a patient with oral malignancy would have 
a greater chance of prompt diagnosis than would a patient with malig- 
nancy elsewhere in his body. The unpleasant truth is that the patient 
with oral malignancy fares less well than do patients with other types 
of malignancy. The patient with oral malignancy probably fares so 
poorly because the oral cavity is essentially a “No Man’s Land.” Many 
dentists, indeed the vast majority of them, restrict their observations 
to the teeth and the gingivae. As for the medical practitioner, the 
oral cavity is of secondary interest, and I am loath to say that too often 
it is regarded merely as a cavity through which one must peer to 
observe the tonsils—S. Gorpon CAstTIcLIANA, MD, Massachusetts 
Dental Society Journal. 


“‘SLEEP THAT KNITS UP THE RAVELED SLEEVE... .”’ 
IN RESPONDING to a questionnaire on how much sleep they needed to 
restore full mental and physical capacity, 150 distinguished citizens 
answered as follows: five hours, 2.5 per cent; six hours, 6 per cent; 
seven hours, 15 per cent; eight hours, 65.5 per cent;. nine hours, 9 pet 
cent; ten hours, 2 per cent.—Medical Science, November 25, 1957. 
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Some Peculiar Toothaches 


BY ARTHUR ELFENBAUM, BA, DDS* 


IRRESPECTIVE of its cause or char- 
acter, a toothache is rarely wel- 
come in the dental office. The pa- 
tient usually expects immediate 
attention, and if the dentist is ob- 
ligated to serve him, the office 
schedule is generally upset. If the 
patient is a stranger and the den- 
tist feels that it is not his legal or 
moral duty to accept him, the vic- 
tim may have to wander from one 
ofice to another. “For there was 
never yet philosopher,” said 
Shakespeare, “that could endure 
the toothache patiently.” 


~ Doctor Elfenbaum is Professor Emeritus, 
of the University of Illinois and Northwest- 
ern University; and Consultant in Diagnosis 
at the Dental Training Center of the West 
Side Veterans Administration Hospital, and 
the Dental Department of Michael Reese 
Hospital, Chicago. 


You must be able to recognize 
a toothache that is caused by a 
systemic disease in order to 
maintain your status as a pro- 
fessional man. 


If the aching tooth can be iden- 
tified without consuming an ex- 
cessive amount of time, the diag- 
nosis and treatment are not too 
much of a problem. One look may 
be enough to place the blame on 
an exposed pulp, a lateral abscess, 
a fractured crown, or any one of 
the myriad dental and periodontal 
causes. An abnormal i image in the 
roentgenogram may give the den- 
tist further insight into the etiol- 
ogy. The patient himself may ac- 
tually be able to put his finger on 
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the painful member. His account 
of the onset, duration, character, 
remission, exacerbation, and other 
subjective factors may enable the 
dentist to interpret the symptoms 
and arrive at a diagnosis. When 
a patient has a low pain threshold, 
is highly upset emotionally, or 
heavily sedated, the subjective 
symptoms are sometimes difficult 
to interpret. A child’s account may 
not be easy to rationalize. A se- 
verely ill patient cannot always 
express himself adequately. Fre- 
quently a pulp is in an extremely 
active hyperemic condition due to 
trauma, or it is severely irritated 
chemically by cement or acrylic 
material, or thermally by the ex- 
treme proximity of a metallic res- 
toration. There may be no evidence 
of disease from the clinical exam- 
ination of the tooth. An x-ray 
examination may likewise be nega- 
tive in every respect. Although the 
pain is severe, there is a possibility 
that the pulpal condition is re- 
versible. 

The pulp appears to have a 
definite defense mechanism which 
is not fully understood as yet. The 
odontoblasts may form secondary 
dentine, or calcifications may oc- 
cur to ward off the irritant. If the 
pulp loses the battle, it may die 
without further pain being experi- 
enced, but when it becomes ne- 
crotic, the inflammatory exudate 
when forced through the foramen, 
may initiate a toothache which is 
really a bone ache. Eventually the 
trabeculations in the bone break 
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down, the debris is carried of!, and 
the roentgenogram reveals a char. 
acteristic radiolucent area which is 
interpreted as an abscess, granu. 
loma, or cyst. 

The toothaches mentioned thus 
far may be included in wiaat js 
regarded as routine in the «iental 
office. However, there are ‘ooth- 
aches which warrant being called 
peculiar, inasmuch as they occur 
in clinically sound teeth and are 
caused by a systemic condition, 
The teeth have no anomalous for- 
mation, no defect in structure, no 
lesions, no restorations, no perio- 
dontal pathology, no occlusal dis- 
turbance, no history of trauma, 
and no previous symptoms. The 
roentgenogram can be expected 
to be negative. This concept of a 
toothache in a clinically sound 
tooth without a related local cause 
is somewhat strange in clinical 
dentistry, but it is worthy of seri- 
ous consideration. 


Oral-Systemic Correlation 
Whether or not the dentist need: 
to know about systemically caused 
odontalgias for the purpose of 
making a living, his status as a 
doctor, dedicated to the art of 
healing, will suffer a serious set- 
back if a patient with such a tooth- 
ache consults him and he has to 
confess that he can see no possible 
cause. Where but to a dentist 1: 
a patient expected to go if he has 
a toothache? He does not have 
the slightest inkling that the pain 
in his tooth is induced by a sys 
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temic cause. He may know that he 
has a physical or psychologic con- 
ditio:. and he may be under medi- 
cal care for it, but it is hardly 
possil le for him to realize that 
there is an oral-systemic correla- 
tion. Even if he suspected it and 
spoke to his physician about it, 
he would no doubt be referred to 
the dentist for relief. 

One of the commonest systemic 
pathologies often responsible for a 
toothache is an acute maxillary 
sinusitis. The referred pain may 
be manifested in clinically sound 
maxillary teeth, and the patient 
may indicate one particular tooth 
that hurts. Intraoral roentgeno- 
srams may present no evidence of 
periapical disease, and the electric 
pulp tester may give a normal or 
slightly accelerated positive re- 
sponse. There may be a tenderness 
to percussion. Clicking the teeth 
of both jaws together may give 
what patients sometimes call a 
wooden feeling. The pain in the 
tooth is caused by an irritation of 
one of the branches of the superior 
alveolar nerve which stems from 
the maxillary division of the fifth 
cranial nerve. The inflammatory 
condition in the sinus and in the 
bone which contains the nerve af- 
fects it adversely. 

Similarly, a benign or malignant 
neoplastic growth in the sinus or 
a cerebral tumor may be discov- 
ered from the diagnosis of a tooth- 
ache. It occasionally happens that 
an odontalgia is the prodromal 
symptom of a herpes zoster, which 
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affects the second or third division 
of the trigeminal nerve, and the 
patient consults a dentist before 
the lesions appear on the face. The 
danger confronting the dentist lies 
in his being misled when the pa- 
tient definitely locates the pain in 
a tooth, and a needless extraction 
or pulp removal is_ performed. 
Every dentist should familiarize 
himself with the rudiments of the 
diagnosis of the systemic patholo- 
gies mentioned here, not with the 
idea of knowing what to do for 
them, but for the purpose of un- 
derstanding what not to do. 


Angina Pectoris 

Before an attack of angina pec- 
toris, a patient frequently experi-. 
ences an aura, a warning sensation 
which precedes the _ substernal 
paroxysm. He notices a discom- 
fort along the left shoulder and 
arm with a tingling feeling in the 
fingers of the left hand. Cases have 
been reported in which the aura 
is accompanied by pain in the left 
mandibular molars, although the 
anatomical relation is not clear. 
The toothache may be the first 
symptom; a visit to the dentist 
follows, but if the anginal attack 
occurs while the patient is in the 
dental chair, the experience can be 
a harrowing one for both patient 
and dentist. These patients gen- 
erally carry nitroglycerin with 
them, and the dentist should im- 
mediately urge the patient to place 
a tablet under his tongue to effect 
a rapid vasodilatation. A small al- 
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coholic drink also helps dilate the 
spasm in the blood vessel walls. 

In any physical condition which 
is accompanied by a hyperemia, 
the vascular walls are stretched by 
the increased volume of blood. As 
part of the generalized hyperemia, 
a congestion may appear in the 
pulp canals of the teeth. An ab- 
normal amount of pressure is built 
up within the confining, hard and 
nonresilient walls of the compara- 
tively small compartment. The 
lymphatics and the semi-fluid con- 
nective tissue material add to the 
overcrowded mass. The minute 
apical foramen is too small to per- 
mit free exit of the venous blood 
and other fluid contents of the 
canal. The congestion may not be 
enough to cause strangulation of 
the pulp (a common occurrence 
in acute pulpitis), but the pressure 
on the free bare endings of the 
pulpal nerve is translated into a 
pain sensation. Furthermore, there 
is a possibility that there are 
nerves within the blood vessel 
walls to regulate their contraction 
and dilatation, and if so, they too 
suffer from the pressure and take 
part in the pain mechanism. This 
type of toothache may occur in one 
or more teeth. It was once referred 
to as a pseudopulpitis, but the 
word is no longer used, since the 
process is definitely not a false 
one. The innervation of the dental 
pulp has long been a controversial 
subject among the histopath- 
ologists, but nobody denies that 
the hyperemia within a pulp canal 
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does cause severe pain and jts 
management in the dental office 
is a difficult one. 

The type of toothache just de. 
scribed often occurs durin: the 
few days before the menstrual 
period begins, and is part cf the 
syndrome known as premenstrual 
stress. The odontalgia is relieved 
when the menorrhea begins and 
the hyperemia abates. Pain in a 
clinically sound tooth may be ex. 
plained on the same basis in hy. 
pertension and alcoholism. The 
dilatation of the pulpal blood ves. 
sels causes a toothache, just as the 
vascular stretching in the cranium 
gives rise to a headache. By the 
same token, the edema which us- 
ually occurs in pregnancy, especi- 
ally when toxemia is present, may 
extend into the pulp canal and in- 
duce a considerable amount of 
pressure pain. The rise in blood 
pressure initiated by intra-uterine 
pressure may also be a factor. 


Bacteremia 

Bacteria are known to invade the 
body. They may remain in situ and 
become innocuous, but when the 
body defenses break down and the 
organisms are transported by the 
blood stream to areas which are 
especially sensitive, a disease pro- 
cess occurs. Such a bacteremia may 
be introduced into the pulp canal 
of an apparently healthy tooth and 
be manifested as’a toothache. The 
reversibility of the pathology de- 
pends on the improvement in the 
patient’s health which sometimes 





har 
tool 


tem 
gen 
ken 
wil 
im! 
leul 
the 
cau 
the 
den 
firs 
the 
the 
pre 
yie 
ach 
the 
teel 
tole 


COr 
apy 


SYf 
the 


pri 








its 


de- 
the 
ial 
the 
lal 


ed 


he 
nd 
he 
he 
he 


re 


al 
id 
he 


e- 





March 1958 


happens spontaneously and the 
toothache is relieved. 

A similar transference of a sys- 
temic pathology by the hemato- 
genous route may be found in leu- 
kemia. The leukocytes undergo a 
wild mitotic cell division in their 
immature state, for which reason 
leukemia has been called cancer of 
the blood. The overproduction may 
cause the interdental papillae of 
the gingivae to bulge, giving the 
dentist the opportunity of being the 
first one to detect the disease. When 
the immature leukocytes crowd into 
the pulp canal, the tremendous 
pressure within the hard and un- 
yielding walls can cause a tooth- 
ache and destroy the vitality of the 
the pulp. Necrotic pulps in such 
teeth have been described by his- 
tologists as having pulpal abscesses. 

Patients with tabes dorsalis often 
complain of toothache without any 
apparent reason, but since neuro- 
syphilitic lesions are common in 
these patients, it should be no sur- 
prise to find that the pulpal nerves 
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are involved. Moreover, syphilis 
being a mimetic disease, it may 
simulate a toothache as well as any 
other discomfort. Changes in the 
pulpal tissue of tabetic patients 
have been observed under the 
microscope, and they resemble the 
degenerations found in nerve tissue 
in any other part of the body. 

When the occluding surfaces of 
the teeth are severely ground down 
in bruxism, enough to approxi- 
mate the vital pulp, the patient 
may complain of toothache, es- 
pecially when secondary dentine 
does not form. It is generally con- 
ceded that bruxism, called brux- 
omania by some, is the manifesta- 
tion of a psychologic imbalance, 
and should be included among the 
systemic diseases. Other psycho- 
genic toothaches are _ receiving 
more serious consideration as psy- 
chosomatic dentistry is being better 
understood. 


431 Oakdale Avenue 
Chicago 14, Illinois 


THE COVER 


THIS MONTH’S cover photograph of the Tyler-Davidson Fountain in the 
heart of downtown Cincinnati, called Fountain Square, with the Carew 
Tower and the Netherland Hilton Hotel in the background, represents 
an invitation to the Annual March Clinic Meeting of the Cincinnati 
Dental Society to be held March 23 to 25. For reservations and infor- 
mation about the meeting, please write to H. Fred Lee, DDS, 3180 
Harrison Avenue, Cincinnati, Ohio.—Photograph courtesy of George 


E. Cramerding, Publicity Director, Cincinnati Chamber of Commerce. 





































BY JOSEPH ARKIN, CPA* 


THAT TIME of the year is here 
again when your employees are 
faced with the filing of federal in- 
come tax form 1040. Practicing 
dentists can perform a service that 
strengthens the employer-employee 
relationship by calling to the at- 
tention of their assistants the in- 
formation contained in this article. 

An assistant or hygienist, being 
an employee, is required to report 
wages earned, on page one of the 
tax return. Other income earned is 
to be reported on page three of 
the return, and the total then 
brought forward to page one. The 
total of these figures, less any 





*Mr. Arkin, BBA, CPA, is licensed by the 
State of New York. and is admitted to prac- 
tice before the Treasury Department. 
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amounts which by law are deduct- 
ible on page one (see instruction 
booklet accompanying — return) 
constitute the 
come.” If the total of this “ad- 
justed gross income” is_ under 
$5000, two methods of computing 
the tax can be used. The tax table 
can be used, or if itemized deduc- 
tions for interest, charity, casualty 
losses, taxes, and job expenses, ex- 
ceed 10 per cent of the adjusted 
gross income figure, then it will 
be to the taxpayer’s advantage to 
itemize deductions on page two 
and compute the tax on what is 
commonly called, the “long-form.” 

Where the adjusted gross in- 
come exceeds $5000, the tax is 
computed by deducting the item- 
ized deductions on page two, oF 
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You may pass along this infor- 
mation from a tax expert to 
help your assistant in prepar- 


ing her income tax return. 


taking 10 per cent as a standard 
deduction. The standard deduction 
is limited to $1000. 


Possible Deductions 

What deductions can be taken 
on the return of the hygienist or 
assistant? Both can deduct for the 
cost of books purchased in con- 
nection with employment (only if 
of short useful life, otherwise the 
cost must be spread over the life 
of the books through annual de- 
preciation); cost of attending 
meetings or conventions of pro- 
fessional groups (fares, room, 
board, tips, and registration fees) ; 
deductions from wages for state 
unemployment insurance taxes; 
deductions for sickness insurance 
taxes (in some states only) ; mem- 
bership fees paid to association or 
professional group; employment 
agency fee to secure position; cost 
of periodicals or magazines, in 
connection with employment; tele- 
phone costs connected with posi- 
tion; cost of uniforms, laundering. 
and repair cost; and any other 
expenses which are directly con- 
nected with employment. 
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The hygienist, but not the as- 
sistant, has another deduction in 
the form of expenses for the rental, 
repair, or purchase of instruments 
and equipment. Again, if instru- 
ments and equipment are of long 
useful life, annual depreciation 
must be taken instead of deducting 
the entire cost in the year of pur- 
chase. 

The expenses enumerated are 
those which have particular bear- 
ing upon those employed in den- 
tal offices; in addition, of course, 
are the usual expenses allowed to 
all classes of taxpayers (taxes, in- 
terest, charity, other expenses) . 

Unfortunately, the Treasury De- 
partment does not take your word 
for everything you deduct—so be 
on guard, keep a diary or some 
other record for the expenses 
which you incur, which are de- 
ductible. 

Receipts or cancelled checks 
should be retained as proof of the 
entries made in your diary. 

Today’s tax laws are complex— 
care should be taken to take ad- 
vantage of all deductions to which 
you are entitled to avoid overpay- 
ing your tax. When in doubt con- 
sult an attorney or a Certified Pub- 
lic Accountant. 


69-07 224th Street 
Bayside 64, New York 































































EDITORIAL COMMENT 
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“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”’ John Milton 


HOW THE DENTIST MAY COMBAT 
*““~DECLINING DEMAND” FOR HIS SERVICES 


A NEW euphemism has come into usage to describe the present economic 
situation: “declining demand.” If words are tools that may be used to 
create emotional patterns “declining demand” is less harmful than the 
harsher expressions recession or economic decline. The more awesome 
words panic and depression have no place in the present vocabulary. 

One economist gives this analysis of the current condition: 

“Economists, as might be expected, are in disagreement as to how 
long the current slowing down in general business activity may last 
before bottoming out preparatory to upturn. 

“There are some who look for the bottom about the middle of 1958. 
On the other hand, there are a few who look for the decline to con- 
tinue for two years or more.”! 

The dentist is not immune from the forces that disturb the general 
economic atmosphere. He is fortunate because he does not have to 
participate directly in some of the distressing economic chores. He 
does not have to bargain to buy raw materials in the market. He suf- 
fers no direct threat from unemployment. He has no problems in 
advertising, marketing, distribution. His productivity is not threatened 
by strikes from suppliers of materials or from his employees. He is 
not required to go into the market to borrow money to keep a plant 
in operation. In short, the dentist is in a more favorable position than 
are most people in business. 

Despite the enviable position that the dentist holds in economic 
society, he is indirectly involved in every shift in business sentiment. 
When high prices endanger the family budget people defer treatment. 


1Commodity Report, The Journal of Commerce and Commercial, New York, 254:! 
(December 18) 1957. 
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except for immediate dental problems. When unemployment increases 
and purchasing power is reduced consumers are driven from the dental 
market. The people who live on dividends have already felt the pinch 
from the unrest in the stock market. 

The businessman who finds himself faced with “declining demand” 
can step up his sales effort and promotion activities. Not so the dentist. 
He cannot advertise with more vigor or do a job of more aggressive 
selling. Such activities are forbidden. The dentist can, however, in- 
crease his productivity and his efficiency by making more use of the 
modern instruments that are available to him to speed up his work 
and at the same time help him to perform his services with less strain 
to the patient and to himself. 

Although dentists do not compete with each other in the sense that 
manufacturers and retail businessmen compete, the fact stands that 
dentists compete for good will and patronage with more subtle devices. 
The dentist who can operate with more comfort to the patient is cer- 
tainly in a more favorable position to encourage patronage than is 
the dentist who thinks that he does not have to keep pace with modern 
advancements in dental technology and pharmacology. 

The public is becoming well aware of the newer high-speed tech- 
niques and the application of modern pharmaceuticals in dental practice. 
The dentist who delays too long in adopting some one of the present 
methods for high-speed tooth reduction will find many of his patients 
seeking the service of another dentist who is using the modern equip- 
ment. Anything that shortens the time of dental treatment and lessens 
discomfort will be readily sought by patients. It is unlikely that people 
will be coming into the dental office asking for a particular technique, 
instrument, or drug “by name.” They will soon learn, however, from 
hearsay or by direct experience if the dentist is using modern instru- 
ments and pharmaceuticals. 

One way for the dentist to combat “declining demand” for his ser- 
vices is to increase his efficiency, reduce the time for dental treatment, 
and lessen the discomfort of the dental experience. 


Edna Hyon 













































TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 











Dowel Acrylic Crown Technique 





By JOSEPH PLUMBO, DDS, USPHS 





Drawings by Dorothy Sterling 
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Take X-ray. Check periap- 
ical area and root canal 
filling. Use X-ray to select 
the proper size of manu- 
factured platinum dowel. 


Cut tooth down to just be- 
low the margin of the free 
gingiva. Remove part of 
root canal filling with ta- 
pered fissure or round bur. 



































Make conventional jacket 
crown preparation. 
copper tube impression and 
. continue routine procedure 
for jacket crown. 


Paint on self-curing acrylic 
in sufficient bulk to permit 
cutting down to a conven- 
tional jacket crown prepa- 








Fit manufactured dowel in- 
to canal. Cement in place, 


Note to Contributors 


We invite dentists to sub- 
mit material for this page. 
$10.00 will be paid for each 
technique used. It is not 
necessary to make finished 
drawings—or even sketche 
—if you explain the pre: 
cedure clearly, in detail. 
in your letter. Submit ma 
terial to: 

Technique of the Month. 
Oral Hygiene, 

1005 Liberty Avenue. 
Pittsburgh, Pennsylvania 
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Monilia Albicans 

(.—More than a year ago we de- 
livered acrylic upper and lower den- 
tures to a patient about forty years of 
age. Almost from the first she com- 
plained of constant burning sensations, 
particularly in the lower jaw, more 
prevalent at some times than others. 

Three months ago we reproduced the 
lower denture in vulcanite, hoping for 
a favorable result; however, the same 
sensation persists. 

We feel that we have developed a 
well-fitting denture. The patient is hav- 
ing no trouble with sore spots, nor in 
her masticating. Can you give me some 
advice as to local or systemic treatment 
for this particular case?—C.G.S., Ne- 
braska. 

A.—You do not say whether the 
mucosa is inflamed under these 
dentures, nor if you have tried 
leaving the dentures out to see if 
the burning sensation would clear 
up. You have found out what we 
believe; that is, that there is not 
likely to be any allergic reaction 
to acrylic dentures. The condition 
could be due to lack of Vitamin B, 
and it would be all right to pre- 
scribe Vitamin B Complex in this 
case. 

There is, however, another con- 

9 9 
dition which we find rather com- 
monly, Monilia Albicans. The rem- 
edy is to thoroughly cleanse the 
tissue surface of the denture, and 
then dust this surface with Myco- 


Please communicate directly with the department Editor, V. Clyde Smedley, DDS, 
1206 Republic Building, Denver, Colorado, enclosing postage for a personal reply. 


statin® before returning the den- 
ture to the mouth. This treatment 
should be used each time the den- 
tures are taken out for cleansing.— 
V. C. SMEDLEY. 


Associate’s Share of Fees 

Q.—Recently | have shared my prac- 
tice with a young associate who gradu- 
ated from dental school last June. | have 
a 3-chair office. His salary was $687 in 
July, and $1088 in August. Now the 
building manager has asked me to give 
up the third operating room to allow 
more space to a surgeon who needs it. 

I am 65 years of age, and work alter- 
nate months. I have one assistant. My 
associate wants to hire another assistant, 
as he thinks he can increase his output 
and income. 

If I furnish a second assistant, pay 
the rent, and provide all supplies and 
laboratory equipment, what kind of a 
contract should | make with him?— 
C.C.G., Kansas. 

A.—Your letter does not make 
clear to me just what your present 
situation is. Have you already 
complied with your landlord’s re- 
quest to give up your third operat- 
ing room? Two dentists sharing 
an office should have at least three 
chairs, preferably four. 

If your associate is with you on 
a percentage basis, which his earn- 
ings for July and August would in- 
dicate, with a personal assistant he 
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should increase not only his own 
output and income, but also yours. 

I think a forty to sixty per cent 
split of fees collected is customary 
in such a situation, with perhaps 
fifty per cent most common. 

If he is planning to build a per- 
sonal practice from your practice 
and leave you in a year or two, his 
percentage should be less than if he 
is staying with you permanently.— 
V. C. SMEDLEY. 


Centric Relations in Dentures 

Q.—As soon as I have established a 
desirable vertical dimension by heating 
the lower bite rim and having the pa- 
tient close into it with the chilled upper 
rim on which the plane has more or 
less been established, I proceed to take 
centric. After I near the desired vertical. 
either by bite gauge measurement be- 
fore extractions, or by checking facial 
appearance. I start having the patient 
practice retruding the mandible by 
twisting the tongue back to touch the 
end of the upper base plate, and by in- 
structing him to “move upper jaw for- 
ward,” or “bite on back teeth,” which- 
ever is more applicable to the patient. 
When the desired vertical dimension is 
obtained, I then attempt to get the pa- 
tient in the most unstrained retruded 
position by the foregoing methods, and 
by guiding the mandible with either the 
thumb and index finger of one hand, or 
with the index finger of each hand on 
the buccal of the lower rim and the 
thumbs under the jaw on each side. 

Of course, I always attempt to have 
the wax on the lower rim soft when 
taking centric to equalize pressure and 
to have a bite without pressure. If the 
try-in shows the teeth are not in cor- 
rect cusp groove relationship, or that 
the patient is not in the most retruded 
position, I take check bites.and remount 





the lower, as much as necessary, by 
placing compound on lingual of upper 
anteriors and having the patient close 
n the most retruded position. Compound 
is then placed on the occlusal of the 
upper molars of the side or sicies no} 
in contact, and the patient again closes, 
and case is remounted. 

A. If done properly, is this method 
as satisfactory as any other in making 
complete dentures, excluding the elabo. 
rate and detailed techniques? 

B. Is centric relationship ests!)lished 
as satisfactorily as it is by using de. 
vices? 

C. What causes heavy molar occlu- 
sion in (1) try-ins, (2) finished den. 
tures in which the bite appeared all 
right in the try-in, and (3) the finished 
dentures when they are inserted follow. 
ing satisfactory wax try-in, and the 
closed mouth impression taken by wash- 
ing inside the lower base plate? 

D. Will you advise as to a good and 
proper technique for obtaining centric 
relation for: 

1. Full upper denture against lower 
partial removable. 

2. Full upper denture against lower 
natural dentition. 

3. The reverse of 1 and 2. 

I shall appreciate your prompt and 
considerate attention, I read your art- 
icles every month without fail, and ben. 
efit greatly from your answers.—W.J.K., 
Texas. 


A. The procedure you describe 
for establishing centric for full 
dentures seems sensible and sound 
and should prove satisfactory in 
most cases. I have just two sug: 
gestions that I think you can 
adopt with benefit. Never use the 
word, “bite,” when instructing a 
patient. In my_ practice, patients 
are more likely to thrust the man- 
dible forward to an incising post 

(Continued on page 64) 
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A new era in dentistry is here! | mum efficiency and unsurpassed 
Ultra-high speed is the key to versatility at your command. It is 
modern techniques in cavity prep- essential in your growing practice, 


aration. It saves you valuable time Your Ritter dealer is ready to 
...eliminates patient discomfort | demonstrate and explain the su- 
due to vibration. perior qualities of an Airotor- 


The Ritter Century dental unit | equipped Century Unit. Contact 
with Borden Airotor puts maxi- him soon! 


AIROTOR OPERATING RANGE: 100,000 TO 250,000 RPM | 
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An ever increasing demand for 
dental services, along with the 
expected shortage of dentists, de- 
mands that better use be made 
of our present dentists. 


You must strive to serve your 
patients better and serve more 
patients in the future. To do this, 
it is necessary to take a deep 
and searching look at the non- 
technical, or business, side of 
dentistry. 


Here is an authoritative look at 
these challenges and a sensible 
solution —for your patients, for 
your practice, for YOU. 


For your free copy, fill in 
the spaces below, 
and mail TODAY 


PROFESSIONAL 
BUDGET PLAN 


Madison, Wisconsin 


PROFESSIONAL BUDGET PLAN 
303 East Wilson St., Madison 3, Wis. 


Dr 
Street Address 
City Zone State 














tion when told to bite. I say. “Clog 
on the back teeth,” or preferably 
in most cases, just tell them ty 
swallow. The mere act of swalloy. 
ing will usually carry the jaw to its 
most retruded correct centric posi 
tion; and if the occluding wax js 
sufficiently and uniformly soft, the 
swallowing act will usually estab. 
lish the correct opening also. 

B. I feel that in most cases | am 
able to serve my patients as well 
better with a simple procedure 
such as you and I have outlined 
here, than I would or could with 
any of the elaborate devices and 
complicated techniques that are 
taught and advocated by different 
enthusiastic prosthodontists. How. 
ever, [ am not saying that these 
men may not deliver a betier and 
more scientific service. 

C. Overpacking with intrusion of 
the posterior teeth into the flask. 
ing plaster or stone is probably the 
principal cause of this annoying 
occurrence. 

D. The same principle applies in 
establishing jaw relations, whether 
you are constructing full dentures 
against full dentures, partials, or 
natural teeth, in whatever combina. 
tion you use.—V. C. SMEDLEY. 


Radiation 

Q.—My patients are recalled ever 
six months for a prophylaxis and exam 
ination. Four x-rays are taken at each 
6-month checkup. 

Is there any danger of excessive radi: 
ation from the total of eight roentgen 
crams per year at 10 amperes, 110 volts 
and *4 seconds? J.A.H., New Jersey. 

A.—I feel quite sure you ar 
well within the limits of saiety 1! 
dental x-rays with your semiannual 
bite-wing examinations. 

(Continued on page 60) 
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The American Doctor—scientist and guardian 


of our nation’s health. With skill, under- 
Standing and selflessness, he devotes his 
life to our physical and mental needs. 








HE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 
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os To heal, to counsel. to pro 


Mutual Benefit Life’s job: 


TRUE 
SECURITY 


FOR YOU AND 
YOUR FAMILY 


As a member of the medical 
or dental profession your 
job is not only to care for 
the needs of your patients 
today, but also to protect 
their future. 

Similarly, Mutual Benefit 
Life does much more than 
answer your present prob- 
lems. Mutual Benefit Life 
offers TRUE SECURITY to 
you and your family through 
a unique insurance plan de- 
signed to take advantage of 
your lifetime earning curve 
which differs so greatly from 
that of men in other pro- 
fessions. 

No matter what your age 
or income, Mutual Benefit 
Life now offers you TRUE 
SECURITY with one inclu- 
sive insurance plan designed 
to give you and your family 
the fullest, finest, most eco- 
nomical protection in the 
insurance field. 

TRUE SECURITY is now 
offered with.the most liber- 
alized coverage and lowest 
cost in Mutual Benefit Life’s 
113-year history. 

Ask your Mutual Benefit 
Life man today about TRUE 
SECURITY. 


MUTUAL 
BENEFIT 
LIFE 


The Insurance Company 
for TRUE SECURITY 
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The foregoing view is supported 
by a recent experiment.'—V. C. 
SMEDLEY. 


Gingivosis 

Q.—I have a patient 55 years of age 
who has a peeling condition of his 
gingiva. Blisters form, and it resembles 
a burn. The area bleeds easily, and the 
surface of the gingiva sloughs off and 
refuses to heal. The condition has ex- 
tended to his throat, and he has some 
eruptions on his chest. His physician 
claims that it is “nerves.” 

Any enlightenment that you could 
give regarding such a condition would 
be appreciated.—B.A.H., Wisconsin. 

A.—The condition of the gin- 
giva which you describe in your 
99-year-old patient is characteristic 
of chronic desquamative gingivitis, 
called by a recent writer” gingiv- 
Osis. 


This condition occurs mo! 


monly in the mouths of 


and about the period of the 
pause. I have never seen 
edentulous areas, nor have 
it in the throat. The condi 
the throat and chest may b 
cidental, and without seei 
case I could not suggest wh 
The cause of desquamati 
givitis is not known, but its 
is usually long and witho: 
satisfactory response to tre 
The gingivae should : 
(Continued on page 6: 


1Budowsky, Jack; Piro, J. D.; 
E. V.; Kutscher, A. H.; Hyman, © 
burcio, Ana: Study on Effect of Ex 
Radiation, JADA 55:199 (August) 

“Orban, V. J., and Wentz, F. M 
Clinical Pathology of the Oral Mux 
brane, St. Louis, The C. V. Mosby | 


1955. 











DIAMOND INSTRUMENTS 


for use with BORDEN or P-C 








SURE-GRIP SHANK 





Furnished with All Instruments 
A new exclusive shank design* .. . eliminates side-slip that augments 
low torque diffculties . . . prevents air pockets under burs and dia- 


mond instruments in rubber chucks, which cause instrument ‘'POP- 
OUT." Instruments are more easily inserted into the chuck *Pat. Pending 


CHARLES W. RODE ASSOCIATES 
BOX 246 — LOS ANGELES 32, CALIFORNIA 


Our regular shanks are 1/16” plus in diameter—so as to seal tightly to the collar and 
prevent side-slip; but, on request, we will furnish 1/16” shanks, which will inter-change 
with other brands not using full dimension. 
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Her dentist recommends 





because... 


reduce caries approximately one third.’ Amm-i-dent has proved effective 
for users of all ages—as reported in six published clinical studies. 


The synergistic action of high urea and SLS keeps teeth and plaque 
above the cariogenic pH of 5.5 for more than 24 hours after a single 
brushing. 


| In addition, patients like Amm-i-dent’s fine cleansing qualities and its 
| new, pleasant foaming action and pleasing taste. 


| 
| 
| Clinical tests with children in her age group show that Amm-i-dent will 
| 
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contains no ammonium salts 
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oF BLOCK DRUG COMPANY, inc. 


105 ACADEMY STREET JERSEY CITY 2, NEW JERSEY 


ents ‘1. GALE, Dent. Rec..72:15 and 71:184, 1951 


SAMPLE 
RE OFFER 

eee WMOTHING TO BUY! 

SPEEDMASTER ENGINE BELTS 


Perfect for regular engines.. 
A MUST FOR HIGH SPEED ENGINES! 


GUARANTEED TO ELIMINATE 
YOUR BELT PROBLEMS! 


e NO STRETCHING ° 
e NO PULLEY JUMPING , COOL RUNNING 


¢ NO SLIPPING 
OUTWEARS REGULAR BELTS 


BETTER THAN F to 7 


CONVINCE YOURSELF 
AT OUR EXPENSE! 


We will send one belt free to each of.the 
first 1000 Dentists requesting it. Prove to 
yourself that the SPEEDMASTER BELT sur- 
passes any belt you have ever used. For 
your FREE SAMPLE, send belt size and name 
of dealer. 


Write to: 


* ® 7 
dri-clave eo. 
Dept. A, 301 Franklin Avenue 
Franklin Square, L.1., N.Y. 
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Yes, the Kohihaas Patient Record Cards and System 
is time-tested and PROVEN by the nation’s leading 
dentists for over 40 years. It’s the system that’s 
just right for you too! 

Write for sample cards and literature or see 
your dental supply house. 


the KOHLHAAS co. chicagot 














Lake Shore 


ALUMINUM 
SIGNS 


: we 
le ¥ : LAKE SHORE 
gaurtompie MARKERS, INC. 
- DENTIST P.O. BOX 59 


ERIE, PA. 
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brushed nor irritated in any way 
One writer® suggests the use of Vi 
tamin A and “estrogenic hormone 
by direct application to the tissues 
oral administration. or injection... 
However. since other sysiemic ef. 
fects are usually produced. the den. 
tist and physician must cooperate 
in such treatment.”—V. (. Sep. 
LEY. 


Painful Pemphigus 

().-I have a case of pemp)iigus and 
should like to know how to trv at it. The 
patient is a woman of abou: 40, She 
came to the office about two weeks ago 
and had been treated by a local physi 
cian but without results. | \iought j 
was thrush, and so treated it {ra coup. 
le of days but decided in that length 
of time that it was not thru-h. I sent 
her to a skin specialist, who diagnosed 
it as pemphigus.—F.F.T., Nelraska 

A.—If your case of pemphigus 
is confined to the mouth, there are 
bulbous lesions in the mucosa and 
when they rupture they are pair 
ful. 

According to a fairly late publi 
cation it has been found that cor: 
lisone systemically tends to allevi 
ate the symptoms and severity 
the disease although it is not a 
cure. I quote: “Lately, Naphuride 
Sodium injected intravenously i 
1.0 Gm. weekly doses has been 
reported to cause symptomatic im 
provement. Palliative local meas 
ures include use of either warm 
sodium bicarbonate mouth rinse 
or warm-water solutions of molas 
ses as wash to reduce pain. Anes 
thetic troches. (benzocaine) wil 
aid in the taking of nourish 
ment. '- —-V. C. SMEDLEY. 


’Miller, S. C.: Textbook of [’eriodonti 
Philadelphia, The Blakiston Company, 1798 
‘Orban, V. J. and Wentz. Ff. M.: Atta 
of Clinical Pathology of the Oral Mucot 
Membrane, The C. V. Mosby Con:pany, 19 
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CONTROL GAG ee 


prior to taking x-rays, puts measured amount of 
impressions or inserting anesthetic exactly where you 
dentures. want if. 

neas CONTROL PAIN 

vari prior to injection, minor MINIMUM ALCOHOL 


surgery, scaling, curetage, 
applying orthodontic 
olas bands, prophylaxis or peri- 
A nes odontal treatments. 


inses CONTENT ONLY 3O.8% 
to minimize possibility of 
reltrelaliare s 
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CHEMICAL CO., Inc. bivision of MIZZY, INC. 


New York Office: 1128 Lexington Avenue Clifton Forge, Va. 





| 
| 
| 








































































































Memphis (Tennessee) Commercial Ap- 
peal: Lieutenant Robert J. Adams (DC) 
USN, will spend the better part of the 
next two years analyzing and organizing 
data he brought home from a year spent 
at Littlke America. Lieutenant Adams 
was one of two dentists selected to go 
to Little America out of 1800 Navy den- 
tists, 

During the ten months Lieutenant 
Adams was stationed at Little America, 
he studied thermal, nutritional, and psy- 
chologic stresses. The coldest tempera- 
ture he experienced was 67 below zero. 
“The ‘buddy system’ was mandatory 
when one went outside,” he said, “for 
one could fall in a crevasse or any num- 
ber of things could happen that made 
such a system a necessity.” 

When Lieutenant Adams has finished 
organizing the results of his work, he 
will make a lecture tour of Naval dental 
facilities in the United States, bringing 
his new knowledge to those who will 
put it into valuable use in the future. 


Paris (France) World Veteran: In 
1940 Doctor Jacques Bautruche, a den- 
tal surgeon of Paris, thought he would 
have to give up his profession. His right 
arm was wounded by a shell splinter, 
and his left by machine-gun fire. While 
being held prisoner of the Germans in 
a hospital at Namur, his right arm was 
amputated after gangrene set in. 

But Providence intervened in the form 
of a ward-mate who had suffered the 
same wounds, “The lad saw that I was 
feeling very low,” said Doctor Bautruche. 
“He told me he had a toothache, but he 
had not much confidence in my German 
colleagues. But that was only a clever 
way of getting me to resume my profes- 
sional activity.” 
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Gradually, as he treated his fellow. 
patients, Doctor Bautruche’s co::fidence 
returned. Upon his liberation a few 
months later, he resumed his practice, 
although his re-education had been de. 
layed by a series of eleven operations, 


Philadelphia (Pennsylvania) Jewish 
Exponent: The University of Mexico 
Dental School has presented Doctor 
Sidney Felix of Philadelphia, with an 
honorary degree. Doctor Felix was given 
the citation after addressing the staff of 
the Military Hospital in Mexico City, 
He spoke on procedures in restorative 
surgery. 


Los Angeles (California) Times: A 
group of sixteen business and profession- 
al people recently completed a 100-day 
trip around the world in a twin-engine 
Catalina, which has been named the 
Spirit of Magellan. Among the passen- 
gers was Doctor Norman H. Denner, a 
Cleveland dentist. 

The amphibian plane took off from 
Long Beach Municipal Airport on 
Novemher 23rd, and left American 
shores from Georgia, bound for Ber- 
muda. The schedule called for stops in 
the Azores, Europe, India, Southeast 
Asia, Australia; then over the South 
Seas on the way back to Southern Cali- 
fornia. 


Kansas City (Missouri) Star: There 
is nothing like combining your career 
with marriage, say Constance and Ken- 
neth Givans of Kansas City, Missouri. 
They are both attending the University 
of Kansas City dental college, and will 
go into practice together when they 
graduate. Kenneth selected the field of 

(Continued on page 74) 








WOULD YOU ACCEPT LESS THAN THE 
BEST WHEN EQUIPPING YOUR OFFICES? 





Of course you wouldn't because inferior equipment would not allow 
you to fully utilize your highly developed professional ability. And, 


too, you know that in the long run the best often costs little more than 
the ordinary. So it is with denture base materials—the best costs so 
little extra—so little extra to have the material your skill and high 
standards warrant. 





May we suggest you discuss with your laboratory the use of Microlon 
(Cross-Linked) Denture Material. You may be pleasantly surprised by 
the economics. We know you will be pleased with the beauty of 
Microlon dentures—dentures made without open bites, displaced 
teeth and try-in-corrections. And we are sure you and your laboratory 
will be happier with the faster, more accurate service they can render 


When you say... MAKE IT WITH 


Microlon 


THE Hygienic DENTURE MATERIAL 


THE Hygienic DENTAL MANUFACTURING CO. 
Akron 10, Ohio 





To hasten adaptation 
with your denture patients 


ain 2 ts This product helped 


= 


@lIn ‘treatment’ cases, 
Wernet’s Powder provides 
added comfort and sta- 
bility during adaptation, 
and prolongs retention 
while tissues are undergo- 
ing resorption. 


@ Inall cases where anatom- 
ical or psychological prob- 
lems occur, Wernet’s 

ee, helps the patient through 
p< wawe the adjustment period. 


@ Wernet’s Powder helps speed the mastery of the denture... 
Recommended by more dentists than any other denture adhesive. 





Recomment 
WERNET’S Powder 


Gn « 4.0 4s 
this pa 4 


@ A typical case history: 


@ JBL, city police officer, 
48 years old. Had immedi- 
ate dentures placed satis- 
factorily three months 
ago. Gum resorption now 
makes them wobble, pro- 
duces some irritation. 
Biggest complaint: can’t 
blow police whistle (‘). 
Using Wernet’s Powder 
until it is practical to re- 
line dentures. 





BLOCK DRUG COMPANY, INC. 


105 ACADEMY STREET, JERSEY CITY 2, NEW JERSEY 





prevent 


gagging 


AYLOCAINE 


(brand of lidocaine*) 


VISCOUS 


Before taking x-rays and impressions, ad- 
minister one or two teaspoonfuls of XyYLo- 
CAINE Viscous; instruct the patient to swish 
it around in the mouth for a few seconds 
before swallowing. Allow 3-5 minutes 
waiting period after swallowing. 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Mass., U. S. A. 


# U.S. PATENT NO. 2,441,498 


for better 
doctor-patient 


relationship 


criminology when he began his studies 
As a result, he now keeps exacting ree. 
ords of all his dental patients, ind may 
later be able to relate the two fields, 
because dentistry is often the final proof- 
of identification in criminal cases, 

The only other woman enrol!«< in the 
dental school is Mrs. Philippe Carle, 
who will have two more years of study 
before finishing dental school it: France. 
She is here to observe classes and pro. 
cedure at the clinic, “At the start of the 
course, 50 per cent of the denta! students 
in France are women,” Mrs. Cirle said, 
“Many marry and do not finis!: school, 
but still the postwar manpower shortage 
has put women in such professions per- 
manently.” 


Chicago (Illinois) Tribune: Doctor 
George C. Mullen of Evanston, has as. 
sembled a complete collection of Royal 
Copenhagen porcelain Christmas plates, 

“My mother,” explained Doctor Mul- 
len, “was a buyer of China, and taught 
me the various hallmarks of valuable 
pieces.” It followed that Doctor Mullen 
should recognize the Royal Copenhagen 
Yul plates when he saw them in the 
home of a family friend. The hostess ex- 
plained to him that he was the first 
person entering her house to recognize 
the plates. She presented him with the 
first two plates, and told him that it 
would be almost impossible to fill in the 
missing ones from 1910 to 1950. Three 
years of haunting pawn shops, antique 
shops, and auctions, were rewarded with 
but a few items. Then one of his pa 
tients, while touring Europe, purchased 
a collection for him which filled in the 
missing plates. The most valuable piece 
in the collection is Angel plate, designed 
as “ a peaceful motif” in 1945. It is 
now worth $400. 

The Royal Copenhagen Poreclain 
Company has informed Doctor Mullen 
that they did not know of another com- 
plete collection in this part of the coun- 
try, outside of those held in museums. 


Cleveland (Ohio) News: Governor C 
William O’Neill has named Doctor Nath 
an K. Christopher as a trustee of Central 
State College at Wilberforce for the 
term ending June 30, 1960. 


(Continued on page 76) 
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TRADEMARK 


in conical tablet form for use 
Tap cole Colah ito Molate Molce] MIU] ce | -18 zee 


completely absorbable...eliminates return visit 


produces hemostasis by. forming coagulum...by swelling and 
exerting mild pressure 


Tole scolar titel (-melale Mlalel hale l loll ae olela <ele[-To 


Folusenafotisen 


DENTAL DIVISION 
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San Antonio (Texas) Light: Doctor 
J. T. Sepulveda, 37, a dentist, formerly 
of Laredo, has been appointed by Gov- 
ernor Daniel to serve on a committee 
to study problems of the aged. 


Awards for items submitted for 
this month’s Dentists IN THE 
NEWS have been sent to: 


Myron S. Rothenberg, DDS, 133-29 
230th Street, Laurelton 13, Long Island, 
New York 

B. Vellat, 508 West 62nd Street, Seat- 
tle 7, Washington 

Colonel William Perry, Ret., Ritten- 
house Claridge, 18th and Walnut Streets, 
Philadelphia 3, Pennsylvania 

Alfred Burnsworth, 207 Lane K, Sun- 
flower, Kansas 

M. Travascio, 934 North 63rd Street, 
Philadelphia 31, Pennsylvania 


Mar: h 1958 


John T. Kenney, 1286 Jackson Avep. 
ue, Lakewood 7, Ohio 

Philip F. Angelot, Office of CG. Hg, 
4th Army, Fort Sam Houston, Texas 


CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a news. 
worthy item, something unusua! about 
a dentist, which is published in Dentists 
in the News, we will send promptly a 
crisp, new one-dollar bill. Every clipping 
must be taken from a newspaper and 
carry the name of the publication and 
the date line. Clippings submitted can. 
not be returned. When more than one 
copy of a clipping is submitted, the first 
one received will be used. Send a!! items 
to Dentists in the News, ORAL H yciene, 
708 Church Street, Evanston, []!inois, 





ORTHODONTICS 


@ The next postgraduate course in orthodontics 
for the general practitioner will start on May 


5, 1958. 


@ A limited number of applications can still be 


accepted. 


@ For further information write: 


THE DEWEY SCHOOL OF ORTHODONTIA 


Dept. H 
17 Park Avenue, New York 16, N. Y. 


Chartered by The Board of Regents of the University of the State 


of New York. 



































































“FLASH” 


METALLIZER 


AN 





. for copper electroforming rubber 


base and silicone impressions 





Now you can produce copper dies and 
models from any impression material 
which can be electroformed. Use “Flash”, 
Hanau’s remarkable new liquid metalliz- 
ing agent and eliminate a costly, hazard- 
ous silver process. 


Adds high conductivity to rubber base and 
silicone materials, as well as wax, com- 
pound, Dietrich’s Elastic, etc....every- 
thing except hydrocolloid and alginate. 


Goes on in a jiffy. Dispensed from a 
plastic-spout bottle, “Flash” Liquid 
Metallizer is merely painted into the 
impression. No diluting. No powder- 
burnishing. 


Shortens processing time. Permits use of 
a higher starting amperage . . . creating 
an instant copper-flash which accelerates 
the rate of deposit. A finished die or 
model is thus produced in less time than 
previously possible. 


Ask your dealer or write Hanau 
for complete information. 


HANAU ENGINEERING COMPANY, INC. 
1233 Main Street, Buffalo 9, N. Y. 


| DEAR ORAL HYGIENE 


Letter from Bolivia 


I thought you would like to know tha 
a number of my colleagues have cop. 
gratulated me on my COMMENTs ox 
DENTAL Economics IN BOLIviA, which 
you were kind enough to publish jp 
the Spanish edition of OrAL Hycienz. 
last September. 

I also have some good news to re. 
port. This year I will be closer to the 
United States. At the suggestion of 
a Venezuelan professor who is now 
teaching at the University of Bolivia, | 
have decided to go to Venezuela to 
practice dentistry. A dental reciprocity 
agreement has been signed between the 
Bolivarian countries. Colombia, Bolivia, 
Ecuador, and Venezuela. I will, there. 
fore, be able to practice dentistry in 
Venezuela without revalidating my de. 
gree by attending dental school in Cara- 
cas or taking an examination.—Luis Ml. 
Zubieta Reguerin, Casilla 295, La Paz, 
Bolivia, South America. 


Reciprocity 


The series of articles by Doctor 
George A. Holmes constitutes one of 
the finest contributions that has been 
made to date in the discussion on den- 
tal reciprocity.! 

If after reading these articles there 
is any dentist alive who still believes 
that our present system of licensing is 
just and equitable, someone should take 
him aside and explain the important 
facts of life to him. By that I mean 
the facts of life in 1957: that we are a 
restless, as well as a rootless Nation. 
Fully 34 million Americans will this 
year move to different locations. 

If a man owns a grocery store or 
gasoline station, he can move his busi- 
ness‘ to Timbuktu in order to add to 
his profits, without an objection being 
raised; but if a dentist wants to move 
to another state he is labelled a car- 
petbagger and denied admittance. 

The dentists in this country “mutually 
reciprocate their clinical findings 4s 


1Holmes, G. A.: Should There Be Dental 
Reciprocity in the United States? Orat Hy- 
GIENE 47:44, 52, 57, 48 (September through 





December) 1957. 
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national conventions there is a remark- 
able atmosphere of conviviality and good 
fellowship. But when a dentist wants to 
relocate he finds that each of the forty- 
eight states is fenced as with a Chinese 
wall. 

At a time when everyone in this 
shrinking world should be thinking glo- 
bally, we are still committed to the 
principle of States Rights in dental 
licensure. This is not a question of 
States Rights with which we are dealing. 
We are dealing with human rights. 

If many of the older men are unable 
to pass the written examinations it is 
because “In general, theoretical studies 
are harder to master after the age of 
30 is passed.” (Journal of the American 
Medical Association, Editorial) And if 
any are found to be unsure of some of 
their clinical skills it is because much 
that has been learned in dental school 
is prone to atrophy with disuse. 

These shortcomings, however, should 
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another state. The only criterion should 
be that of character. Reputable den- 
tists are always aware of their limita- 
tions. This is attested by the constant 
stream of referrals to the numerous 
specialists who are flourishing in our 
midst. 

By your excellent presentation of the 
articles on reciprocity much good has 
been accomplished in keeping the ques- 
tion alive. We should now call on the 
American Dental Association to think 
through this problem, to grapple hon- 
estly and courageously with it, and 
to begin the great task now of establish- 
ing genuine reciprocity—instead of the 
present travesty, 

“A dentist who brings credentials of 
good standing at the time of departure 
should be welcomed as a_ brother, 
treated as such in any state, and regis- 
tered upon payment of the usual fee.” 

That a practitioner registered in one 
state cannot practice in another state, 
as Osler put it “without submitting to 
vexacious penalties of mind and pocket 


1s, I maintain, an outrage; it is pro- 


vincialism run riot.’—PHILIP PARKER, 
DDS, 1801 Marmion Avenue, Bronx 60, 
New York. 


well as their scientific research.” At our 





CLEAR 
VIEW 
MIRROR 
FLUID 








A boon to modern, high speed dentistry, 
new Hanau Clear View Mirror Fluid 
alleviates mouth mirror “fogging” and 
distortion. No longer need water-spray 
mist or the patient’s breath obscure 
your vision. 


Aseptic—Easy to use 


You merely saturate cotton pellets or rolls 
with this special aseptic formula solu- 
tion, moisten mirror and it is ready to 
use. Convenient, plastic dispenser-spout 
bottle permits quick, easy application. 


Eliminates annoying delays 


Even when covered with water-spray 
mist, your mouth mirror gives true reflec- 
tion. Debris can be washed off without 
disturbing protective film. Your work 
proceeds without interruption. 


Ask your dealer for complete 
information, or write to... 


HANAU ENGINEERING COMPANY, INC. 
1233 Main Street, Buffalo 9, N. Y. 
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Southern 
California 
Locations 





if you are licensed to practice in Calif., 
we have complete information on new 
areas or established communities... their 
merits in relation to your requirements. 
Placement, office planning and decorating 
services also available without charge. 
Authorized to sell and service Ritter, 
S S White & Weber equipment Call or 


write now. 


ev 


DENTAL SUPPLY CO. 
81 No. Mentor, Pasadena, Calif. 
SYcamore 5-3241 ¢ RYan 1-5705 











"One picture is worth more than 
ten thousand words." ... If true, 
then Columbia Dentoforms speak 


CHINESE PROVERB 


volumes. 











COLUMBIA 
DENTOFORMS 





werereruerns — 





COLUMBIA DENTOFORM CORP. 
“The House of A Thousand Models” 


Also Headquarters for 
Brown Precision Attachments 


13! East 23rd Street - - - New York 10 


OUR 4Ilst YEAR 


If you do not 
have our 
Catalog No. 33, 
illustrating 
various Aids 
in Patient 
Education, 
write for your 
copy today. 
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SO YOU KNOW 
SOMETHING 





ABOUT DENTISTRY! 


ANSWERS TO QUIZ CLXIil 


(See page 45 for questions) 


(a). (Accepted Denta! Rem. 


edies, 22nd Ed, Americay 
Dental Association, 1957, 
page 137) 


It can destroy tissues under 
dentures. (Gieler, C. W.: In. 
mediate Dentures and _ the 
Successful Management of the 
Patient Who Needs Them, 
Illinois D. J. 24:800 Decem. 
ber 1955) 

(a). (Doerr, R. E.: The Use 
of Increased Speeds for Ro- 
tating Instruments, Jour. §. 
Cal. Dent. Assoc. 24:30 May 
1956) 

True. (Colpoys, F. L.: Medi. 
cal Evaluation of the Dental 
Patient, Mass. D. Soc. J. 5: 
9-10 April 1956) 

(a). (Linghorne, W. J. 
Studies in Regeneration and 
Reattachment of Supporting 
Structures of the Teeth, J. 
Canad. D. A. 20:673 Decen:- 
ber 1954) 

No. (Russ, H. C.: Oral Leuko- 
plakia, J. Oral Surgery 15: 
40 January 1956) 

(a). (Ingle, J. I.: Determina- 
tion of Occlusal Discrepar- 
cies, JADA 54:7 January 
1957) 

No. Almost nonexistent. (Bar. 
ker, T. K. and Renfroe, E. W.: 
Interceptive Orthodontics for 
the General Practitioner. 
JADA 54:328 November 
1957) 


(Continued on page 82) 
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Crescent Webbed Polishers help you 
speed up prophylaxis. The Webs assure a more 
thorough job because they retain the abrasive even 
at higher speeds. They provide considerably 

more ‘working surface.” They fit your handpiece, are 
permanently mounted, run true, last longer. All 

this adds up to maximum efficiency and low cost. 
There is a plus value too—they’re gentle in 

action, easier on the patient. Per dozen, $1.00; 


Gross, only $10.00. At your dealer's. Better call today. 






CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 
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Two Effective Guides To 


Better Denture Construction 
FULL DENTURES 


By CHESTER LANDY, D.M.D., 
Assistant in Dental Surgery 
(Prosthetic Section), Beth 
israel Hospital, Boston. 


1958, 182 pages, 4 7/8” x 

7 5/8”, 82 illus. Price, $5.4 85. 

A concise, readily-available refer- 
ence on full denture construction, 
FULL DENTURES extracts one 
sound, clinically-tried technique 
from the mass of information for 
full denture construction and de- 
scribes it in full, explicit detail. You 
may want to adopt it in its entirety 
or utilize only parts to improve your 
present technique. This helpful ref- 
erence describes such recent ad- 
vances as non-anatomic teeth and 
the muco-static or minimal pressure 
imporession technique. In addition, 
denture base materials, the adjunct 
use of drugs, single denture, and 
post insertion adjustments are cov- 
ered, 


PARTIAL DENTURES 


Practical Textbook 


By KENNETH P. AUSTIN, D.D.S., 
1.C.D., Associate Professor, Univer- 

sity of Oregon Dental School; and 
EST F. LIDGE, JR., D.D.S., B.S. 


1957, 227 pages, 6 3/4” x 

9 3/4”, 165 illus. Price, $9. 50. 
Covering recent valuable concepts, 
PARTIAL DENTURES presents a 
practical, simple technique for con- 
structing partial dentures. Clear and 
well-illustrated, here is a step-by- 
step description of the technique in 
the construction of a partial prosthe- 
sis from the first examination to the 
completed case. Particularly valu- 
able is a comprehensive section on 
“Trouble Shooting”. 


The C. V. MOSBY Company 


3207 Washington Bivd., St. Lovis 3, Mo. 


Gentlemen: Please send me on 10 day ap- 
proval the book(s) checked below. I under- 
stand that if I am not completely satisfied, 
I can return the book(s) within 10 days 
with no charge or obligation. If remittance 


enclosed, publisher pays the mailing 


charges. 


Payment enclosed Charge my account 
Landy’s FULL DENTURES at $5.85. 
ago 80. -Lidge’s PARTIAL DENTURES 
at 


OrH 3-58 











9. True. (Ney Bridge & Inlay 
Book, J. M. Ney Company, 
Hartford, Connecticut, 1954 
page 61) 

Yes. (Willey, R. E.: The 


Preparation of Abutments for’ 
Veneer Retainers, JADA 53: 
142 August 1956) 





THE PHANTOM OF FEAR 


CONTEMPORARY man, like the pag. 
an peoples mentioned in Scripture, 
manufactures his own idols and 
then worships them. These idols of 
the contemporary market place are 
called Progress, Science, Technol. 
ogy, Productivity, Democracy, 
Right, Solidarity, Evolution, So. 
cialism, Communism, to mention 
but some. The two World War 
which our generation has know 
and undergone, the internationd 
tension which followed them, and 
which is relaxed in one direction 
only to be increased in another 
have introduced into the contemp 
rary world the phantom of fear, 
and man has not yet sensed that he 
is handling explosives that he ca 
ill control, and he has not relearnet 
the benefits of the virtue of h 

ity—ABBE EUGENE JARRY, IM 
Church in the Present Century. 
Thought Magazine, Fordham Uni 


versity. 
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Only Trubyte offers you the occlusal design of your 
choice in strong, lifelike Trubyte Bioform 


Vacuum Fired Porcelain... 


ANATOMICAL 


Pilkington-Turner 30° Posteriors—Ideal for complete 
and partial denture work. Designed to meet the ana- 
tomical requirements of the mandibular movements 
of the greatest majority of patients. 


SEMI-ANATOMICAL 


Trubyte Vacuum Fired 20° Posteriors—For complete 
denture work with all techniques. Their shallow cusps 
minimize lateral displacement, and their modified 
occlusal surfaces with inter-acting ridges and inter- 
communicating clearance spaces assure greater 
efficiency in mastication. 








MECHANICAL (UNIPLANE) 


Trubyte Rational Posteriors — Easy to set up; cusp- 
less, with sharp, inter-acting v-shaped ridges which 
are efficient in the tearing, crushing and grinding 
of food. 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. © York, Pa. 























84 ORAL HYGIENE 


“ENJOY YOUR EXERCISE’ 
EXCEss in anything can be a wearisome thing, and exercise is no excep. 
tion. Properly taken in the right dose, however, exercise can be one of 
the greatest stimulants to good, healthful living. 

What is exercise? Does it mean to the sedentary worker thirty-six 
hours of golf the first time out? Or does it mean bowling ten lines the 
first time to get in trim for the season? Unfortunately, it does to many 
people, but these are only two sports of the many which give pleasures 
to children and adults alike. 

Exercise can be considered in terms of a hobby; that is, any game that 

gives play to muscles that are not used ordinarily in everyday living. 

and provides a cheerful mental stimulus. But not all persons can engage 
in strenuous sports or activities requiring a great degree of energy and 
stamina. That is why the first step in using exercise wisely and moder- 
ately is a physical examination. 

A good physical examination will reveal any condition that might 
either prevent or limit exercise. This might be a heart defect, or nutri- 
tional inadequacies that would retard the body from meeting the strain 
called for in certain types of play. 

While certain games are seasonal, exercise for the individual person 
should not be seasonal, nor done in spurts. Exercise on a moderate scale 
can be maintained all year round, whether it be walking, bending, or 
performing mild calisthenics. The person who is inactive all winter and 
throws himself enthusiastically into long periods of swimming, golfing. 
and the like, is asking for trouble. Unused muscles shout their objection 
with aches and pains, so that what otherwise has been an enjoyable 
event results in many hours of misery and a feeling of real illness. 

What does intelligently planned and controlled exercise do? It speeds 
up all the body processes—old cells are broken down, new cells are 
formed, and blood flow is increased, breathing is extended, and other 
functions are stimulated. Muscles are kept in good tone. Thus the chiel 
value of exercise is improving the coordination of nerves and muscles. 
and stimulating the normal processes of the body for circulation and 
elimination. 

Not all people in the same age group can take the same exercise. For 
this reason it is wise to let the results of a physical examination influence 
your physician’s counsel in regulating your exercise. And then apply 
his advice. Remember that good health incorporates many things; ade 
quate nutrition, good physical condition. and a normal mental outlook. 
Exercise is a means to maintain good health and ze: ‘ful living. 

Avoid excessive fatigue. Stop activity at the point of pleasantness s0 
the activity will be a source of real enjoyment.— JOSEPH PENNEPACKER, 
MD, Montana Health 





March 1958 
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“the easiest working 
alloy in dentistry” 


MICRO 
“ and Micro Non-Zinc 


ALLOY 


Easy, accurate dispensing! No 
guessing! No excessive waste of 
amalgam scrap. And, with pre-load- 
— Bewuers ing of amalgamator capsules, Micro 
and Micro Non-Zinc pellets bring 
significant savings in chair time. 


— PESTLE 





MERCURY 








In both pellets and filings, Micro 
and Micro Non-Zinc Alloys provide 
today’s desired working properties: 
supremely smooth mix with small 
rounded particles . . . plump, fat 
amalgam that’s buttery slick with- 
out graininess . . . dense, cohesive 
structure free of springiness . . . fast 


de- 3 amalgamator capsules in initial setting for instant carving. 
ok. '"o and Micro Non-Zinc packages. 





For modern materials call on 


CA LJ LK Milford, Delaware 











Sam: “Your girl’s spoiled, isn’t she?” 
Jim: “No, it’s just the perfume she’s 
wearing.” 


The father asked the boy to be good 
while he was away. “I'll be good for a 
nickel,” said the boy. 

“You'll never be a real son of mine 
until you’re good for nothing.” 


* 


An Air Force master sergeant in North 
Africa was briefing his fellow Texans. 
“Our job here is to promote goodwill. 
We’ve got to be polite with the natives. 
So, if any of them tell you that Africa 
is bigger than Texas—just agree with 


them.” 
* 


Sign on the office door: “If you have 
anything to say lower your voice and 
slip it under the door.” 


* 

A fellow had had a drink or so too 
many and was driving the wrong way on 
a one-way street, The traffic officer asked 
him the inevitable question: 

“Where do you think you’re going, 
Bud?” 

“I’m not sure,” he answered, “but I 
must be late. Everybody’s coming back.” 


* 


The wedding ceremony was at an end. 
The bride dabbed at her pretty eyes with 
a filmy handkerchief, One of the brides- 
maids was also affected to tears. “Why 
do you weep?” asked a gentleman guest. 
“It’s not your wedding.” 

The girl looked at him scornfully. 
“That’s the reason!” she snapped. 


The old Professor at the college was 
attending the unveiling of a bust of him- 
self. After the ceremonies, a pretty young 
lady walked up to him. 
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“T hope you appreciate me,” sh« cooed, 
“T have come fifty miles to see your bust 
unveiled.” 

“My dear young lady,” galla:tly re. 
plied the professor. “I would travel a 
hundred miles to see yours.” 


“Did you hear about the man whose 
cat got run over by a steamroll:-r? He 
didn’t say a thing—he just stood there 
with a long puss.” 


Theirs was a beef stew marriage 

If you don’t mind descriptions crude, 
His wife was always beefing, 

And the husband always stewed. 








The chorus girl swept into the dressing 
room with a mink coat draped casually 
over her arm. 

“Dearie,” asked one of the other girls, 
“how did you ever get such a gorgeous 
mink? Why, [ve been struggling for 
years to get one.” 

“Honey,” replied the other, “you 
mustn’t struggle . . . ever.” 










There was the dear old lady who sent 
her pastor a box of assorted goodies with 
this note: “Dear Pastor: Knowing that 
you do not eat sweets, I am sending candy 
to your wife, and nuts to you.” 









Customer: “I don’t like all the flies in 
here.” 

Waiter: “Just pick out the ones you 
don’t like sir, and I’ll throw them out.” 










Mother—“Did I see you kissing that 
young Allen last night?” ? 

Beryl—“Well, Mother, he told me he 
had just lost an uncle and I[ felt so sorry 
for him.” 

Mother—“If I know anything about 
that young man he won’t have a relative 
left in a week’s time!” 













